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Has the Dammerschlaf a Place in Obstetrics ? 


DAMMERSCHLAF WORTHY OF CAREFUL 
STUDY. 


E. Gustav Z1nKE, M. D., 
PROFESSOR OF OBSTETRICS IN ‘THE UNIVERSITY OF CINCINNATI. 
Cincinnati. 

The objection in this country to this treatment of 

labor cases lies, probably, not so much in the method 
itself as in the manner in which it has been brought 
before the profession of late. There is no doubt that 
the majority of obstetricians of this country, when 
their attention was drawn to the article in a monthly 
magazine, felt a certain resentment, because the entire 
article savored strongly of commercialism. It certainly 
was a bid for wealthy American pregnant women to 
go to Freiburg for delivery—painless, but not price- 
less. 
The term “painless childbirth” is, in a manner at 
least, misleading. All of these patients suffer during 
labor, but forget about it afterwards. That is what we 
have now with the aid of morphin, chloroform, chloral, 
etc. All women soon forget the pain they suffer during 
the birth of their children. There is, however, some- 
thing of merit in the Freiburg method. It ought to be 
well studied and carefully practiced. Those who can 
afford to employ a physician and necessary assistants, 
and who demand -this treatment, should be accom- 
modated. But the poor women will have to continue 
to suffer as in the past. This fact lends emphasis to 
the necessity of providing maternities where the poor 
women, when in labor, may enjoy the same benefits as 
the rich. 

Among the cases reported at the recent meeting of 
the American Association of Obstetricians and Gyne- 
cologists, in Buffalo, it was impossible in some instances 
to obtain the desired effect of the drug, even after re- 
peated doses were given. Dr. McPherson reported the 
case of a woman to whom he gave this treatment, and 
who proceeded to abuse him most emphatically and 
in well defined terms during the entire duration of the 
“Dammerschlaf” before the birth of the child. How- 
ever, later she had forgotten all about the pain and her 
conduct. 

Personally, I ’m very much in favor of giving the 
Freiburg method a thorough test. I think there is 


something in it. If it is possible to reduce the suffering 
of labor, or render it altogether painless without risk 
to either mother or child, it behooves us to adopt the 
method. 

The resentment shown this treatment by many of the 
obstetricians of this country was caused by the offen- 
sive, almost nauseating manner in which it appeared 
in the lay press. It was stated that women delivered 
in this manner gave birth to healthier babies—that the 
children were better looking, grew faster and were much 
stronger. What nonsense! Personally, [ regard such 
publication as far beneath the dignity of a German— 
or an American—professor. 

4 West 7th Street. 


TWILIGHT SLEEP HAS A DEFINITE FIELD. 
Joun Osporn Porak, M. D., F. A. C. S., 
PROFESSOR OF OBSTETRICS AND GYNECOLOGY IN LONG ISLAND COLLEGE 

HOSPITAL. 


Brooklyn, N. Y. 


Scopolamin-narcophin analgesia has a definite field in 
hospital obstetrics. In our experience at Long Island 
College Hospital we have found that the method is safe 
when each patient is individualized and the dosage is 
small. It is the morphine or narcophin which produces 
oligopnoea and asphyxia. The patient may be kept for 
hours in “twilight” in the proper surroundings with very 
small doses of scopolamin, i. e., 1/400 of a grain every 
three or four hours. The babies are not cyanosed unless 
repeated doses of morphin or narcophin are given. 

The first stage is often shortened, and full dilation 
of the cervix is secured without pain to the mother. 
The second stage may be prolonged, and in this lies 
the danger to the child. The fetal heart should be 
constantly watched, and delivery resorted to when the 
second stage lasts over an hour in multiparae, two hours 
in primiparae, or earlier if the fetal heart is arythmic 
or very slow. 

We have had no dead-born babies, or post-partum 
hemorrhages in our series. Analgesia and amnesia have 
been produced in over 90 per cent. of the labors—in 10 
per cent. while pain has been relieved the woman has 
had a recollection of the events. 

Those who are going to attempt the conduct of labor 
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under “twilight” should have considerable experience in 
obstetrics, and should have watched a number of “twi- 
light” deliveries. 

Adoption of the method will do much toward reduc- 
ing obstetric morbidity if properly and intelligently 
administered. It is impracticable in private practice 
unless the practitioner is willing to remain constantly 
with his patient. 

287 Clinton Avenue. 


HAS THE DAMMERSCHLAF A PLACE IN 
OBSTETRICS? 
Wo. H. Knipe, A. M., M. D., 
VISITING OBSTETRICIAN TO GOUVERNEUR HOSPITAL. 
New York. 


The answer to this question depends upon the an- 
swer to the following questions: 

1. Is the method dangerous to the mother? 

2. Is the method dangerous to the child? 

3. Is the anguish and the pain of childbirth of such 
a degree to warrant alleviation? 

4. If the method is not dangerous to the mother and 
to the child, is the difficulty of administering the method 
so great as to make it impracticable? 

1. Danger to the Mother: 

That the small and total dose of morphin used, .01 
(1/6 gr.) is dangerous to the mother cannot be affirmed 
by anyone who respects his own opinion. That the 
initial dose of scopolamin, .00045 (1/160 gr.) may cause 
collapse has been asserted by Hocheisen—but the experi- 
ence in Freiburg and elsewhere proves beyond any 
doubt that such a result is impossible if a stable solution 
of the drug is employed; and if the succeeding doses of 
the drug are employed with any regard to the reaction 
of the patient, there can be no danger. 

There are some secondary effects of scopolamin that 
may be annoying—e. g., the thirst may be intense, the 
reddening of the face may be marked, the incoherent 
mumbling sometimes heard may frighten the family, the 
restlessness at times may be marked; the high degrees 
of these secondary effects are very unusual and are 
much overbalanced by the great diminution in the 
amount of pain felt by the patient ; usually these second- 
ary effects are negligible and of course in any case where 
they are very marked the induction of Twilight may 
be discontinued. 

Opponents of Dammerschlaf have made absurd claims 
as to the danger to the mother of the use of scopolamin ; 
one of the most ridiculous of these is the criticism that 
the drugs produce puerperal insanity; this claim has 
been thoroughly investigated at Freiburg and proved to 
be unfounded; in fact, one of the leading psychiatrists 
of Germany has denied the possibility of scopolamin 
causing insanity and the drug is used in all the hospitals 
for nervous conditions in large doses. 

2. Danger to the Child: 

The opponents of the method lay great stress upon 
the dangers to the child, and with some reason. They 
claim that the drug is a poison to the child during 
delivery, that it interferes with the nursing ability of 
the mother, that it unfavorably effects the future devel- 
opment of the child, and that the second stage of labor 
is so prolonged that the child’s life is in danger. 

That the drug depresses the respiratory centre of the 
child cannot be denied; that this depression is danger- 
ous if too large doses have been used must be admitted ; 
however, with a proper technique and a proper solution 
of the drug, the depression is so slight as to work only 
to the advantage of the child in that aspiration of liquor 
amnii is prevented and the child is born crying lustily. 
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In a properly conducted Twilight where individ- 
ualization is used, the child is born without apnoea and 
without oligopnoea—( provided, of course, there are no 
independent obstetrical conditions that might be the 
cause of such apnoea); these good results should not 
be expected if a routine treatment be used. 

The investigations carried on at Freiburg prove that 
neither the nursing ability of the mother nor the future 
development of the child is affected adversely ; the ob- 
yey to the methed on these grounds have no basis 
of fact. 

There is some danger to the child from prolongation 
of the second stage of labor—whether the Dammer- 
schlaf be used or not; and of course the obstetrical in- 
dications for interference at this time are identical 
whether the patient is in Twilight Sleep or otherwise; 
in other words, the obstetrician should remain an ob- 
stetrician even if scopolamin be used. That there is a 
prolongation of the second stage of labor must be ad- 
mitted by those who have had experience with the 
method of Twilight Sleep; this retardation, however, 
is generally slight if a proper technique has been fol- 
lowed; if too large doses of the drug have been used 
we may expect trouble in the second stage. In all cases 
we must watch the labor much more closely than if no 
drugs are used. 

We may sum up and say that there is distinct danger 
to the child in Twilight Sleep unless a proper technique 
is employed ; but when the drugs are used properly and 
when the patient is treated from an obstetrical point of 
view there is no danger to the child in the use of Dam- 
merschlaf. . 

3. It has been said that the pain of childbirth is soon 
forgotten and therefore no care should be taken to 
diminish the anguish. While it is true that a few 
women suffer very little, the large majority suffer. con- 
siderably and a few very much. Many of these, it is 
true, soon forget their trials but there are many more 
to whom the repetition of the ordeal looms up as a 
terrible nightmare; and up to the present time t have 
never heard an obstetrician admit a wish to undergo 
such an ordeal himself. 

In all branches of surgery infinite care is taken to 
diminish or abolish pain; this effort has reached such a 
point that we use local anaesthetics even in a patient 
under general anaesthesia. Why should all the advan- 
tages of painlessness be thrown to the winds? Because, 
forsooth, labor is a natural process and woman must 
bear. children whether she will or not. 

The answer to the question whether the pain of labor 
justifies means for its alleviation lies in the condition of 
the mother after the ordeal is over; and anyone who 
will, without malice aforethought, compare the mothers 
who have had Twilight Sleep with those who have not 
had this aid, must come to the conclusion that the ab- 
sence of the mental and physical exhaustion alone jus- 
tifies the use of Twilight Sleep. 

4. Is the difficulty of administering Dammerschlaf so 
great as to make its use impracticable? The answer to 
this depends upon several factors. We must admit that 
the method does consume a great deal of the physician’s 
time, because as soon as the injections are started the 
physician must remain with the patient until the labor 
is ended. During this time the different tests are made, 
the fetal heart is watched, and the future injections are 
given according to the patient’s reaction. Again, the 
method requires, besides a knowledge of the scopolamin 
technique, a broader and more thorough knowledge of 
obstetrical forces and conditions than is in common use. 

A physician in general practice in the country where 
the whole community depends upon him cannot give 


December, 1914. 


sufhcient time to a single case to properly conduct a 
Twilight Sleep. In larger communities and in cities 
the general practitioner may call upon professional 
friends to aid him in his general work while he is at- 
tending a labor. The specialist in obstetrics must have 
a central hospital where he may look after one or more 
cases of Twilight Sleep at the same time. There must 
1e developed in the future private hospitals devoted to 
‘ wilight Sleep where a physician or a nurse who has 
‘een thoroughly trained in the Dammerschlaf method 
‘iay give the injections under the general direction and 
upervision of the patient’s physician. 

Since my return from Freiburg in the summer, we 

ave given to every patient in labor at Gouverneur Hos- 
;:tal when the treatment was indicated the Dammer- 
-chlaf and while this has required considerable more 
-itention of the staff physicians and nurses, we feel 
justified in devoting sufficient care to these cases be- 
cause Of the excellent results obtained both for the 
nother and child. 

\We may say that under the proper conditions the 
nethod is practicable and the difficulties are to be met 
by training physicians or nurses in the special method 
and by the establishment of central hospitals for these 
cases. 

So we may maintain that Dammerschlaf has a place 
in obstetrics; a place that will become larger as the 
method in its proper form becomes better known and as 
the development of suitabie hospitals provides a haven 
where patients may be properly cared for; Dammer- 
schlaf, because of the increased care necessary for its 
induction, will therefore raise the general standard of 
obstetrical knowledge; the physician who is not inter- 
ested in obstetrics as a scientific branch of medicine 
will give way to one who undertakes a labor case with 
the same thoughtfulness as one would give a major 
operation. 

Dammerschlaf has not only a place in obstetrics but 
it will be a strong factor in lessening the number of 
artificially induced abortions because there will be a 
lessened fear of motherhood; it is also not unreasonable 
to assume that there will be an increase in the number 
of children of the intelligent families. And just as 
anaeshthesia and asepsis have been the great factors in 
the advancement of general surgery, so may Dammer- 
schlaf and asepsis be the great factors in the approach 
to that millenium which is attainable according to the 
Shavian School only through the conscious endeavor 
to produce the greatest number of the best offspring. 

59 West 54th Street. 


MODIFIED TWILIGHT SLEEP WITH 
SPINAL ANESTHESIA. 
Grorce GELLHORN, M. D., 
St. Louis. 

I had an opportunity to witness a confinement in 
twilight sleep at the clinic in Freiburg two years ago. 
My impression was not sufficiently favorable at that 
time to induce me to adopt the method. Since then, 
a simplified technic has been published by Dr. P. W. 
Siegel, one of Kronig’s assistants in Freiburg. How- 
ever, I have, as yet, no practical experience with the 
method and am speaking only from a theoretical stand- 
point. 1 believe that any safe method of reducing the 
pain of birthpangs is justifiable. I do not go so far as 
some authors who suggest cesarean section in normal 
cases in order to obviate the racking physical and mental 
strain of physiological labor, but I hold that the suffer- 
ings of parturient women demand more than the con- 
solation of Biblical references. Whether or not the 
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twilight sleep represents the ideal method I am not yet 
prepared to say. I would not mind giving one, two, 
or even three injections of scopolamin and narcophin, 
but I would hesitate to repeat these injections ten, 
twenty, and even twenty-seven times, as Siegel has done. 

In gynecologic operations under spinal anesthesia I 
have repeatedly induced a light twilight sleep by two 
preliminary injections of scopolamin and narcophin and 
have been satisfied with the effect upon the psyche of 
the patients before and the diminution of wound pain 
after the operation. 

Metropolitan Building. 


DAMMERSCHLAF DOES NOT INTERFERE 
WITH LABOR. 
Kurt ScHLoEssincG, M. D., 
LATE ASSISTANT AT THE FREIBURG FRAUENKLINIK OF KRONIG; 
PHYSICIAN AT THE JEWISH MATERNITY. 
New York. 

The scopolamin-narcophin anesthesia in labor has 
been in use in the University Frauenklinik of Freiburg 
for eight years and for a couple of years in the Uni- 
versity Frauenkliniks of Tuebingen, Heidelberg, Munich 
and in the Medical Academy of Duesseldorf, I think 


‘that is a sufficiently good argument in proof that the 


method has no danger for mother or baby, which is 
after all the first point we have to consider in any 
medical treatment. 

One advantage of this anesthesia is that it does not 
interfere with the labor. If the second stage is really 
prolonged, this disadvantage is offset by the fact that 
the first stage is surely shortened. 

A very important advantage of the Dammerschlaf is 
to be found in its psychological effect on the mother 
hefore and after childbirth. Women of to-day with 
their hypersensitive nervous systems are, as Professor 
Krénig says, far removed from being natural, and 
therefore we can no longer look upon their labor pains 
as being physiological. The best proof for this is that 
out of a hundred women who are in labor ninety used 
to ask for chloroform, and are asking now for twilight 
sleep. 

With the right technic and by individualizing every 
case we may be sure to help our women over their hour 
of trial without danger, and we will have obliterated 
their fear of childbirth, a very important factor in its 
bearing upon race-suicide. 

86 Madison Avenue. 


DAMMERSCHLAF NOT FOR GENERAL USE. 
Joseru B. De Lex, M. D., 

PROFESSOR OF OBSTETRICS IN NORTHWESTERN UNIVERSITY ; OBSTETRI- 
CIAN TO THE CHICAGO LYING-IN HOSPITAL, ETC. 
Chicago. 

The drugs used in producing the twilight sleep carry 
inherent dangers which have not been completely elimi- 
nated, even in Freiburg. The general re-employment 
oi the method—discarded ten years ago and again seven 
years ago—will result in the repetition of the bad ex- 
perience of those times. Practiced by specialistically 
trained obstetricians, in a specially equipped maternity 
hospital, with an abundance of trained assistants and 
nurses, the dangers to mother and child may be reduced 
to bring them to a point where one may well consider 
the advantages and disadvantages to more nearly balance 
each other. Even under these circumstances one will 
have to reckon with a certain toll of infants’ deaths 
and injured mothers. For general use—especially in 
the home—the drugs are contra-indicated. 
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DAMMERSCHLAF HAS A LIMITED PLACE 
IN OBSTETRICS. 
JoHN CHEw AppLecatE, M. D., 
PROFESSOR OF OBSTETRICS IN TEMPLE UNIVERSITY ; OBSTETRICIAN TO 
THE GARRETSON AND SAMARITAN HOSPITALS. 
Philadelphia. 


From my personal experience with scopolamin-mor- 
phin anesthesia in obstetrics in 1906, when it was being 
used quite extensively in our hospitals as the anesthetic 
in general surgery, and again quite recently, I am forced 
to the conclusion that the Dammerschlaf has a very 
limited place in obstetrics. In 1906 it was used routinely 
as the anesthetic in a series of cases, but finally almost 
wholly abandoned because of the unpleasant effects and 
after-effects—mental and otherwise—on the mother or 
baby or both in about 75 per cent. of the cases. Since 
then and until recently, its use has been limited largely 
to the one dose, preliminary to some other anesthetic 
in operative obstetrics. Since the widespread notoriety 
given to the method, and because some expectant moth- 
ers want it, we have again been prompted to adopt it, 
by way of experimentation, and observe what was 
originally observed, viz.: That the results were very 
satisfactory in a small percentage of cases, with whom 
the labor was progressively active, when both the in- 
voluntary and voluntary forces were vigorous and it- 
tle or no resistance existed to interfere with the normal 
termination of the labor. The one dose—morphin 1/6 
and scopolamin 1/100—is also valuable in dystocia, 
given preliminary to the administration of ether or 
chloroform, when the labor is soon to be terminated by 
instruments or section, under which circumstances the 
amount of ether or chloroform may be reduced one- 
half. 

The method appeals to the average expectant mother, 
because of its painless nature, together with the fact 
that she has little or no knowledge of when the child is 
born, contrasted with the ordinary pangs of childbirth, 
as she realizes it in the absence of an anesthetic. 

The objections are that the woman passes through a 
physiologic process in an unphysiologic manner; in a 
doped condition, rather than a beautifully described 
state, “Twilight Sleep,” and while she is not wholly 
aware of what has been going on, in numerous in- 
stances, two or three persons are required to keep her 
in bed, or certainly in the proper position during the 
contractions. This is especially true with those who 
have special idiosyncracies to the drugs, and they are 
not a few. 

Following the regular technique, except in the vigor- 
ously active—the type of individual previously described 
—labor is prolonged from three to six hours. The con- 
tractions under its influence vary in different indi- 
viduals. With one they are simply rendered less effi- 
cient and the labor is prolonged, while another will 
manifest a low state of delirium and wildness, with 
spastic and irregular contractions, undoubtedly due to 
the susceptibility to scopalamin. 

When the full three doses have been administered, 
not an infrequent occurrence is evidence of transmis- 
sion to the child, with twitchings and stupor lasting 
from twenty-four to thirty-six hours. 

The anesthetic ought to be well selected following 
a careful study of the individual. The Dammerschlaf 
has a limited place, but should not be used routinely. 
With ether and chloroform the effects are soon over, 
moreover, if contraindications arise, they can be dis- 
continued. Not so with drugs once administered by 
injection. 
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Very recently I was called upori to deliver a woman 
who was practically pulseless from exhaustion with 
uterine inertia. The doctor was considering scopola- 
min-morphin and I was tempted to use it, but decided 
to use spinal anesthesia with novacain. The stimulation 
given the uterine muscles was such that in fifteen min- 
utes the labor was over with scarcely time to apply for- 
ceps, with absolute freedom from pain and stupor. 

Like the Dammerschlaf, spinal anesthesia, too, has 
a limited place in obstetrics. 

3540 No. Broad St. 


DAMMERSCHLAF NOT A ROUTINE 
PRACTICE. 
Barton Cooke Hirst, M. D., 
PROFESSOR OF OBSTETRICS IN THE UNIVERSITY OF PENNSYLVANIA. 
Philadelphia. 

I have given up the Dammerschlaf in obstetrics after 
trying it twice, for the following reasons: 

If sufficient morphia is used to narcotize the patient, 
there is too much danger of inertia; too much danger 
of hemorrhage in the mother and asphyxia in the baby. 
I have seen the process in operation at Freiburg, in 
addition to trying it myself and feel that the action of 
the other German clinics in not adopting it, is quite 
justified. 

If the method really represented the advantages 
claimed for it in the Freiburg clinic, it would at least 
have been adopted in all the other German clinics, even 
though its use had not spread to the rest of the world. 

There are individual cases in which morphia and sco- 
polamin are indicated and other obstetricians of experi- 
ence have employed these remedies occasionally, for 
years past, but as a routine practice it is not to be 
recommended. 

1521 Spruce Street. 


DAMMERSCHLAF FOR THE OBSTETRICAL 
EXPERT ALONE. 
J. Westey Boveg, M. D., 
PROFESSOR OF GYNECOLOGY IN GEORGE WASHINGTON UNIVERSITY. 
Washington, D. C. 

Dammerschlaf apparently has a place in obstetrics, 
though a very limited one. It should be used only by 
those who are expert first in obstetric practice and sec- 
ond in the physiological action of the powerful drugs 
—ve. especially when administered to women in 

It demands careful, continuous and tedious observa- 
tion on the part of the obstetrician and an isolation of 
the patient and attendants away from family, which 
latter, from the standpoint of obstetrical cleanliness, 
might always be advantageous. I believe, too, it en- 
dangers the welfare of the infants. 

815 Connecticut Avenue. 


SATISFACTORY IF TECHNIC IS GOOD. 
Joun N. Bett, M. D., 


ASSISTANT PROFESSOR OF OBSTETRICS IN THE DETROIT COLLEGE OF 
MEDICINE AND SURGERY. 


Detroit, Mich. 

I can see no objection to the use of the Dammerschlaf 
in well regulated hospitals or maternity institutions, 
provided always the technic of administration as given 
us from the Freiburg clinic be strictly adhered to. 


Movable kidney will occasionally be found in young 
children. 


= 
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AN EXAMINATION OF DEATH-RATES FOR 
CANCER AND FOR CHRONIC NEPHRITIS. 
LAWRENCE IrRwELL, M. A., B.C.L., 

Buffalo, N. Y. 

In the Ladies’ Home Journal for May, 1913, Mr. 
Samuel Hopkins Adams asserted that cancer “seems 
to be increasing in a startling ratio” . . . “local figures 
almost without exception indicate a startling growth. 
The next census may well show an appalling increase. 
Latest comprehensive reports from England show that 
out of every eight women who attain the age of thirty- 
five years, one is slain by it (cancer); one out of 
every eleven men.” 

In the United States registration area, which in 1910 
included 58.3 per cent. of the population of continental 
United States, the crude death-rate for cancer was 76.2 
per 100,000 of population (in 1910). In 1911 the 
registration area included 63.1 per cent. of population, 
and the crude cancer death-rate for that year was 74.3 
per 100,000. For 1912 the rate was 77.0. Mr. Adams’ 
alarmist views are not held by many statisticians who 
have studied the figures showing the alleged increase of 
cancer. with great care. The English work of 
Newsholme and King, published in 1895, indicates very 
plainly that up to that year the so-called increase of 
cancer in England was much more nominal than actual, 
and, referring to the United States, Walter F. Wil- 
cox, professor of economics in Cornell, in June, 1913, 
made the following statement (J. A. M. A., June 21, 
1913, p. 2021): 

“Statistics have become much confused between can- 
cers and tumors . . . In view of all the statistical evi- 
dence I am inclined to hold that the increase of the 
mortality from cancer is apparent rather than real. 
I believe, further, that those who doubt this conclusion, 
and think that most of the increase is real, may interpret 
the evidence as showing that the real increase is slack- 
ening, and that, perhaps, in certain limited areas it is 
already approaching its maximum.” Prof. Wilcox is 
a trained statistician, and is neither a surgeon nor a 
writer of sensational magazine articles. Almost all 
alarmist assertions concerning the remarkable increase 
of deaths from cancer emanate from surgeons or from 
writers for popular,.magazines who consider it their 
duty—at least, so they say—to warn the public of the 
danger and risk of becoming cancerous. As the cause 
of cancer is unknown, all they can do is to urge people 
to consult a physician as soon as any pathological symp- 
toms appear on or in their bodies, and to have warts 
and moles removed. For many years all intelligent 
persons have given attention to these matters, and the 
unintelligent, except a few who delight in unclean tales 
and attacks upon the ‘interests,” do not read maga- 
zines, 

Mr. Adams’ predecessor in unnecessarily alarming 
the uninitiated, was a Cincinnati surgeon—Dr. Charles 
A. L. Reed, who (Lancet-Clinic, June 9, 1909, p. 626), 
wrote that cancer was causing more deaths in the United 
States than any single disease except tuberculosis, and 
that “if present tendencies are permitted to continue”— 
whatever that may mean—“in less than ten years” the 
positions of tuberculosis and cancer “in the death-deal- 
ing category will be reversed.” This idea has been so 
persistently exploited that a considerable percentage of 
the physicians of the country appear to have accepted 
it as accurate. That two diseases—all forms of pneu- 
monia and chronic nephritis—cause gnore deaths than 
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cancer seems to have escaped attention, probably be- 
cause the medical profession and, of course, the pub- 
lic, are always willing to believe whatever any well- 
known surgeon may say on almost any subject con- 
nected with disease, health or hygiene, although the 


connection may be remote. No reason has ever been 
given why surgeons should be regarded as authorities 
upon cancer statistics or upon any other aspect of mor- 
tality statistics. Nevertheless, whenever a surgeon 
favors the profession or the public with his opinion that 
deaths from a certain disease are increasing or decreas- 
ing, that opinion is seldom challenged, although vital 
statistics are more closely connected with mathematics 
than with surgery, and although mathematical knowl- 
edge is not an essential part of a surgical education. 
The figures which follow explain themselves. No 
reliable statistics exist of deaths or death-rates of those 
parts of continental United States which are outside 
the registration area. In 1901, the estimated popula- 
tion of continental United States was 77,747,402; in 


1909, 90,691,354; in 1911, 93,927,342; in 1912, 
95,545,336. 
1901. 1909. 1910. 1911. 1912. 
Per cent. of population in- 
cluded in U. S. registra- 
56.1 58.3 63.1 63.2 
Total deaths from diseases 
named in U. S. registra- 
tion area: 
Tuberculosis—all forms...61,599 81,720 86,309 94,205 90,360 
Pneumonia—all forms....50,609 70,033 79,524 79,233 51,495 
Chronic nephritis......... 25,507 43,412 46,665 51,847 55,865 


As is well recognized, cancer is a disease which is 
more common among women than men, and it is also 
more frequently met with in middle-aged and elderly 
persons than in the young. In order, therefore, to 
determine whether deaths from cancer are increasing 
more rapidly than the increase of population would 
justify, “correction” of death-rates for age and sex 
constitution of the area concerned is absolutely neces- 
sary, and this procedure is merely the first step toward 
arriving at an accurate conclusion. In the United States, 
however, the Government has only recently begun to 
publish “corrected” death-rates, and comparison of 
crude death-rates proves very little because age and 
sex constitution may change materially in a very few 
years. “Correction” of death-rates is unfortunately a 
long and tedious process in which the standard em- 
ployed is the average age and sex distribution of the 
area concerned, or else some standard adopted in Euro- 
pean countries. The crude cancer death-rate for 1911 
for the States included in the registration area in 1900 
is unquestionably higher than it was in 1901, but, for 
the reasons already given, little attention need be paid 
to this condition alone. Moreover, cancer being chiefly 
a disease of persons who are comparatively elderly, 
deaths from it must necessarily be more numerous than 
they were when the average length of life was shorter 
than it is to-day. An increase of cancer mortality due 
to this cause would not indicate any increased liability 
to cancer, although the crude death-rate would be 
higher. Further, about seventeen years ago, Mr. Roger 
Williams of Preston, England, a high authority upon 
cancer, not upon statistics, expressed an opinion founded 
on a study of his own cases, that many people who 
now die of cancer, had they lived prior to Koch’s dis- 
covery of the cause of tuberculosis, would have died 
of the last-named disease before reaching the cancer 
age. Nobody is likely to deny the assertion that, chiefly 
as a result of the process of natural selection, acute 
phthisis has ceased to be a common cause of death. 
(Williams, Brit. M. J., Aug. 8, 1896, p. 318.) 
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The Census Bureau has “corrected” the cancer death- 
rate for the years 1901 and 1911 according to the Eng- 
lish standard (for 1901) for those states which were 
in the registration area in 1900, viz.: Connecticut, Dis- 
trict of Columbia, Indiana, Maine, Massachusetts, Mich- 
igan, New Hampshire, New Jersey, New York, Rhode 
Island and Vermont. “Employing the corrected rates 
based upon a standard distribution of population by 
sex and age, cancer increased just one-fourth (25 per 
cent.) from 1901 to 1911. The increase for males (30 
per cent.) was somewhat greater than the increase for 
females (22 per cent.)” (Mortality Statistics, 1911, 
Bulletin 112, p. 31.) Attention is now drawn to the 
following quotation from page 30 of the same Bulletin: 
“The marked relative decrease of the death-rates of 
females above the age of thirty-five years (from tu- 
berculosis) may be compared with the increase at those 
ages of the death rates from cancer.” Lack of space, 
however, prevents reproduction in this place of the 
tables referred to. The increase of 25 per cent. in the 
nominal cancer death-rate in ten years does not appear 
to me phenomenal or alarming. It—an apparent in- 
crease of two and a half per cent. per annum—may be 
due to two causes, viz.: increased care in death certifica- 
tion, and the tendency to regard all tumors as cancers. 
For statistical purposes—that is, in order to determine 
whether the standard (corrected) death-rates for all 
malignant tumors is appreciably increasing or not— 
scientific classification of cancers into carcinomata, sar- 
comata, etc., is worse than useless; it befogs the issue. 
So long as this method is adhered to for statistical pur- 
poses, few experienced and impartial statisticians are 
at all likely to accept so-called increases in the cancer 
death-rate as necessarily correct. For a number of 
years accurate diagnosis of cancer on the outside of the 
body has been comparatively simple, but correct diag- 
nosis of internal cancer, when no autopsy has been held, 
which is very often the case, is still far from simple. 
For statistical purposes, therefore, deaths from cancer 
should, for the present, be divided into external and 
internal, and all death certificates which give cancer as 
a primary cause of death without the site of the neo- 
plasin being mentioned, should be discarded on the 
ground that doubt exists as to the case being neces- 
sarily one of cancer. In this city, Buffalo, almost any 
symptom can be registered as a primary cause of death. 
At this moment I have before me a certified copy of 
a death certificate dated Oct. 19, 1912, in which the 
primary cause of death appears as “neurasthenia” and 
the contributory cause as “paralysis of heart.” 

Returning for a moment to Dr. Reed’s prediction that 
in ten years from 1909 the positions of tuberculosis and 
cancer as causes of death will be reversed, the figures 
given below suggest that the Cincinnati surgeon who 
made this prophecy had not studied the statistical aspect 
of deaths from cancer very thoroughly. 


1909. 1910. 1911. 1912. 
Percentage of population of conti- 
nental U. S. included in registra- 
56.1 583 63.1 63.2 


Crude death-rates per 100,000 of pop- 
ulation for diseases named 


Tuberculosis—all forms............. 160.8 160.3 1589 149.5 
Cancer 738 762 743 77.0 

Cancer is not the only malady which may have a 
higher crude death-rate than it formerly had, to some 
extent as‘a result of the average duration. of life having 
lengthened. The proportion of deaths registered as due 
to chronic nephritis has apparently increased consider- 
ably in the registration area of late years, but, as in the 
case of cancer, the increase may be much more ap- 
parent than real. The average age at death from 
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chronic nephritis is now (in the United States registra- 
tion area) about 57; the average age at death from 
cancer is about 59. If registrars of vital statistics in 
our large cities could be induced to reject all death 
certificates having written upon them as primary causes 
of death such indefinite terms as “uremia” and “rheu- 
matism,” the increase in the mortality from chronic 
nephritis would probably appear greater than it now 
does. Upon the other hand, chronic nephritis is -so 
very often complicated with diseases of the heart and 
arteries that too much weight should not be attached 
to figures which appear to show an astonishing increase 
of deaths from the former disease. Chronic nephritis 
is more prevalent in cities than in rural districts. For 
this reason great caution should be used in comparing 
deaths from it and from cancer in years later than 
1907 with years earlier than that year as the United 
States registration area in 1908 for the first time in- 
cluded Washington and Wisconsin, states which have a 
large rural population. 


1900. 1904. 1905. 1906. 1907. 
Per cent. of population in U. S. 
registration area............ 405 404 404 489 492 
Crude death-rates per 100,000 
of population for diseases 
named : 
Chronic nephritis............. 81.5 93.3 937 879 919 
63.0 706 72.1 69.1 709 


For later years which, as has already been explained, 
should not be compared with the foregoing, the figures 
are: 


1908. 1909. 1910. 1911. 1912. 
Per cent. of population in U. S. 
registration area............ 525 56.1 583 63.1 63.2 
Crude death-rates per 100,000 
of population for diseases 
named: : 
Chronic nephritis............. 83.8 85.3 885 87.5 925 
715 738 76.2 743 770 


Although I am not a physician, and although I know 
nothing of diseases outside their statistical aspect, I 
venture to assert that in dealing with increased death- 
rates for malignant tumors and for chronic Bright’s 
disease, the part played by greater care in making diag- 
noses and in certifying causes of death should always 
be kept in mind. 

When compared with the cancer death-rate of some 
European countries, and with the Australian continent 
and New Zealand, our corrected cancer death-rate at 
all ages for 1911—78 per 100,000 of population when 
taken to the nearest intiger—ceases to be remarkable. 
The corrected rate for 1910 for New Zealand was 84, 
Australia 87, Prussia 77, Austria 73, England and 
Wales 97, Netherlands 93. Sooner or later death 
comes to everybody. If death from old age occurs, it 
is very uncommon. Cancer and chronic nephritis ap- 
pear to be two diseases from which comparatively elder- 
ly people are now dying in considerable numbers. The 


‘former is being investigated, in several places as a 


result of the agitation which has made the public be- 
lieve that liability to cancer is rapidly on the increase, 
but very little is being done to ascertain why the 
chronic nephritis death-rate appears to show decided 
gains. Excessive consumption of flesh food may be 
a partial explanation, although conclusive evidence on 
that point is unobtainable. So far as I can ascertain, 
alcohol is not producing more deaths from chronic 
nephritis in large cities than it did a dozen years ago. 
The reliability of so-called estimates of the probable 
increase of deaths due to cancer can be fairly gauged 
from what has already been written, but additional evi- 
dence is always at hand. As long ago as 1899 a promi- 
nent surgeon of New York State succeeded in creating 
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what can only be correctly described as a cancer scare 
by making an extraordinary prediction as to the prob- 
able increase of deaths from cancer in his state in 
ten years, In the light of what has actually occurred, 
the period named having now elapsed, the prophecy 
seems so ludicrous that I omit the name of its author. 
Stripped of verbiage, this curious prognostication, pub- 
lished in Medical News of April 1, 1899, p. 385, was 
that if during the ten years following 1899 the relative 
death-rates were maintained there would be more deaths 
from cancer in New ‘York State in 1909 than from con- 
sumption, smallpox and typhoid fever combined. What 
method of calculation was responsible for this predic- 
tion is not known, but a number of newspapers copied 
it and belief in its accuracy seemed, for a time, to be 
almost universal. Was not its originator a well-known 
and popular surgeon? What right had any mere statis- 
tician to criticize so “big” a man? In addition, the 
Lancet, of London, was so thoroughly convinced of the 
verity of this prophecy that it refused to publish a 
mathematical demonstration of the extreme improba- 
bility of it being anywhere near the mark. The ten 
years in question having more than elapsed, the figures 
given below are of interest. 

Number of deaths in New York State in 1909 from 
diseases named : 


Deaths. 

“Consumption” (pulmonary tuberculosis) iinvarcoeabrnssa 13,948 


Statistics of total deaths from the same diseases in 
New York State are for the year 1912: 


Deaths 
“Consumption” (pulmonary tuberculosis) ................ 13,702 


These figures may perhaps serve to warn some sur- 
geons and some sensational writers of the unwisdom 
of attempting to estimate the number of deaths which 
a given disease will be likely to cause at some future 
time. The more one studies vital statistics the more 
convinced does one become that such estimates are al- 
most certain to prove incorrect. 

In examining the number of deaths attributed to 
chronic nephritis in the table which follows, the reader 
is again asked to remember that “uremia” on a death 
certificate as a primary cause of death often means 
“chronic nephritis” and that “rheumatism” has some- 
times the same meaning, although, so far as I am com- 
petent to judge, the latter word more frequently indi- 
cates that death resulted from gonococcic infection. 
Both terms are, of course, out of place on a death 
certificate, because they do not indicate a definite cause 
of death. The column headed chronic nephritis includes 
only deaths recorded under this heading and deaths 
recorded as chronic Bright’s disease. 

Number of deaths from causes named in the State of 
New York in years given: 


Cancer. *Chronic Nephritis. 


The increase in number of deaths registered as caused 
by both cancer and chronic nephritis in the State of 


*Not separated from urinary diseases until 1906. 
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New York between 1906 and 1913 has been consid- 
erable, but nothing more than this is proved by the 
above figures, which have a limited value. By using 
the estimated population of the state in non-census 
years they can readily be put in the form of death-rate 
per 1,000 of population, but the estimated population 
is, as a rule, more of a conjecture than a scientific 
calculation. 

About 1898 an announcement was made in this city 
that Buffalo was the tropic of cancer. As I do not 
know positively who made the original announcement, 
I refrain from mentioning any names in connection with 
this unwarranted assertion. That the idea still sur- 
vives is demonstrated by the following excerpt from an 
article by Dr. John Egerton Cannaday of Charleston, 
W. Va., in Dietetic and Hygienic Gazette for Decem- 
ber, 1912: “It (cancer) is more prevalent in some sec- 
tions of the country than in others, the country around 
Buffalo, N. Y., being called for that reason the Tropic 
of Cancer.” 

The country around Buffalo is never called the tropic 
of cancer by intelligent people, because such evidence 
as is obtainable fails to justify the appellation. First, 
as to cancer morbidity in the district named, little can 
be said. Cancer is not a “reportable” disease in Buf- 
falo, or anywhere else, so far as I know, and I have 
little confidence in the system of “reporting” diseases. 
Even under the existing law of the State of New York, 
which requires any person knowing of a case of tuber- 
culosis pulmonalis to “report” it, instances occur not 
infrequently in which the “report” reaches the Health 
Department on a certain morning and the death cer- 
tificate is brought by the undertaker during the after- 
noon of the following day. In plain English, neither 
the attending physician nor anybody else “reports” 
some cases of tuberculosis of the lungs till death is im- 
minent. I am informed that epitheliomata, which are, 
of course, often cured by operation in the early stages, 
are not more common in Buffalo than in other cities 
of the same size. I cannot, however, furnish evidence 
upon this point as my medical friends are not willing 
to allow me to publish such information as they have. 
Secondly, as to cancer mortality. 

Year 1910. 
Per cent. of population of continental U. S. in registration 


Crude death-rate for cancer in registration cities......... 80.6 
Crude death-rate for cancer in rural 70.1 
Crude cancer death-rate for Buffalo, N. Y. (population 

Crude cancer death-rate for Niagara Falls, N. Y. (popula- 

Crude cancer death-rate for North Tonawanda (popula- 

49.9 


Both Niagara Falls and North Tonawanda are within 
twenty-five miles of Buffalo. 

The figures already quoted, as well as those given 
below, are merely crude death-rates and are not even 
corrected as to non-residents. Corrected cancer death- 
rates for the cities named are not obtainable. The high 
cancer death-rate of some cities, especially Albany and 
San Francisco, may be due to deaths of non-residents 
at hospitals in those cities, or it may be partially due to 
the age-constitution of the resident population being 
considerably above the average of large cities. 


Cities with more than 400,000 inhabitants— . 
an 
Buffalo. Boston. Baltimore. Francisco. 


Population 1910.........425,000 671,000 559,000 417,000 
Crude death-rate (1910) 

for cancer per 100,000 

91.6 104.5 96.2 113.5 
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Cities having over 200,000 inhabitants— 


Rochester Denver 
(N. Y¥. 
Crude cancer death-rate in 1910 per 100,000 
Cities with a population approximating 100,000— 
Albany. Lowell. Hartford. 
2090... 101,000 106,300 99,000 
Crude cancer death-rate per 100,- 
000 population in 1910.......... 138.5 84.3 94.6 


In all cases the above figures include both white and 
colored inhabitants, Baltimore and Boston have many 
colored people. The other cities have comparatively 
few. The figures giving population are those of 1910 
census in round numbers. 

Buffalo is evidently not the tropic of cancer if crude 
death-rates for a single year are any guide whatever to 
finding the “tropic.” To quote crude cancer death-rates 
for a number of years would add little information to 
that already given as age and sex constitution of any 
city may vary from year to year. If the tropic of 
cancer in the United States could be found, some facts 
might be learned which might aid in discovering the 
cause of the disease, but with our defective vital statis- 
tics the work of finding the so-called tropic would in- 
volve extraordinary difficulties. I am compelled to leave 
investigations of such an arduous character as this one 
would be to younger men. 

Great variation exists in the number of deaths from 
both cancer and chronic nephritis in some cities of 
about the same population, even when non-residents are 
excluded. An example of the truth of this assertion 
is furnished by a comparison of deaths and death-rates 
in Saratoga, N. Y. and Ann Arbor, Mich. 


Year 1910. 
(Decimals omitted.) 
Saratoga 
x Sprin Ann Arbor. 

Population according to U. S. Census..... 12,693 14,817 
Crude death-rate per 100,000 of population 2,042 2,327 
Total deaths from cancer............000. 22 
Crude death-rate for cancer per 100,000 of 

173 330 
Total deaths from both forms of nephritis 34 17 ~ 
Crude death-rate for both forms of nephri- 

tis (per 100,000 population)............. 268 114 
Number of deaths from cancer when deaths 

of non-residents are excluded........... 17 37 
Number of deaths from chronic nephritis 

(acute omitted) when deaths of non- 

residents are excluded...............0- 19 8 
Crude death-rate for organic diseases of 

the heart per 100,000 of population...... 142 155 
Crude death-rate for all forms of tubercu- 

losis per 100,000 of population.......... 189 182 


My friend Dr. Carroll J. Roberts of Buffalo has 
offered an explanation of the above figures which had 
not previously occurred to me. He suggests that some 
sufferers from cancer may have moved their perma- 
nent residence from country places to Ann Arbor in 
order to obtain treatment at one of the hospitals there. 
Ann Arbor has five hospitals—total beds 414. Dr. Rob- 
erts also suggests that some nephritic patients may have 
made Saratoga their home to enable them to get the 
benefit of the waters of that place. Saratoga has four 
hospitals, 341 beds. 

As English corrected cancer death-rates are much 
more complete than our own, and as some alarmists in 
the United States wish to give the impression that the 
the death-rate for cancer is increasing in England by 
leaps and bounds, I append an excerpt from an article 
by Dr. E. F. Bashford, director of the English Cancer 
Research Laboratory (Medical Record, Sept. 4, 1909). 
About two years later, in his annual report dated July, 
1911, Dr. Bashford once more expressed his opinion 
that cancer was not increasing in his country. 
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“When due regard is paid to the universality of can- 
cer in men and in animals, to the varying value of the 
data used for statistical purposes in different countries, 
and in the same country at different times, as well as 
to the varying accuracy of the statistical methods em- 
ployed, I very much question if those persons who 
have made exaggerated statements to the effect that the 
recorded increase represents a true and increased lia- 
bility to cancer have any excuse whatever for enhanc- 
ing the reasonable anxiety of the lay public.” 

I ask that these cautious words written by a scientific 
investigator of high rank be contrasted with the alarm- 
ing utterances of a few sensationalists, most of whom 
are ignorant of the elements of vital statistics, and who, 
as a result of the unwillingness or inability of the pub- 
lic to search below the surface for facts, have suc- 
ceeded in producing great anxiety in the minds of som: 
men and of very many women. 


PRACTICAL VENTILATION. 
C. F. Bennett, M. D., 
Winnipeg, Can. 

This article is prompted by one in the MeEpicaL 
Times for August, 1914, by Dr. J. F. Rogers of New 
Haven, which has received considerable notice, especi- 
ally from technical and popular periodicals. The writer 
has for years in the. building of houses and apartments, 
recommended a method which, while not wholly unlike 
that in use by other sanitarians, is in its fuller use quite 
revolutionary, apparently, when compared with ordi- 
nary scientific ideas of pure air within the occupied 
room. This method of ventilation consists, broadly 
speaking, of using outlet flues so carefully placed as to 
remove the exhalations or other contaminations with- 
out the necessity of the wholesale changing of the at- 
mosphere by the unreliable open window and door 
method of our common house construction. 

We will at first note the agreement among technicians 
that an apartment or room should receive for each occu- 
pant 3,000 cubic feet of outside air per hour, in order 
to maintain the inside air at a standard of purity, in 
which the expired carbonic acid gas, CO,, shall not 
exceed 50 per cent. of the normal in outside air, which 
normal is four parts in 10,000, the limit being six parts 
in 10,000. The conclusion is that at this stage the air 
becomes unfit for use, not on account of the excess of 
CO, “but because other impurities have increased and 
oxygen has diminished.” The “other impurities” are 
organic matter and vapor containing, besides the prod- 
ucts of tissue metabolism, infectious organisms if per- 
chance such may exist and be thrown off with the ex- 
pired air. 

It is true the 20 per cent. of oxygen in normal air is 
reduced to 16 per cent. in expired air but this is not 
too low to support life, or to do so sufficiently. But the 
actual amount of oxygen consumed in eight hours by 
the average person is only 6.4 cubic feet, and in a room 
of 1,200 cubic feet capacity the oxygen has been re- 
duced from 240 cubic feet to 233.6 cubic feet, only a 
loss of only 2 2-3 per cent. 

Of CO, there has been produced in the same time 
six and four- tenths cubic feet, or only two-thirds of 1 
per cent. of the air in the said apartment of 1,200 cubic 
feet capacity. 

This gives us food for thought and opens up the 
question of Practical Ventilation, viz.:—Is it necessary 
to bring into a living room 3,000 cubic feet of outside 
air with its dusts and infections, in order to dispose 
of the 20 cubic feet of expired air the amount of air 
breathed by the average individual each hour? 
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We need not dwell upon the folly of ancient theorists 
who contended that motion purifies, nor should we be 
long patient in mentioning the false efficiency of the 
modern electric fan which cools the brow and serves 
no other purpose usually. We should better compre- 
hend the methods of these who propagate fishes in 
which the method of a proper and sufficient intake 
with a corresponding outlet of fresh water is reduced 
to almost an exactness. 

The House of Commons in London is supplied with 
fresh air in the quantity of 500,000 cubic feet per hour, 
enough to supply full needs for at least 35,000 people. 
It is perfection indeed but its volume and rate of flow 
and location of entrance throws all the dust and infec- 
tions which naturally settle to the floor, into the air 
to be breathed by the occupant. It seems a strange 
luxury even if pure air is supposed to be free. It has 
this benefit, however, over the popular method of allow- 
ing the wind to blow through the house, in that it is 
thoroughly cleansed before coming from the street. 

There are many intelligent housewives and others of 
her kind who know the air of the populous city or 
highway or yard contains quantities of dust and infec- 
tion ; 79,000 microbes per cubic foot of the air of Paris 
as compared with six only in the air of midocean, is 
the proportion, and besides this the air of the city con- 
tains quantities of noninféctious coal dust, organic mat- 
ter, excreta of animals and odors. Who of us has not 
perceived the wholesome results of cleaning the room 
thoroughly, and then closing it to keep it clean? A 
clean, air-tight aseptic room is an aseptic package and 
will remain so indefinitely. And is it not a reflection on 
our methods of housing, if there is any need of venti- 
lation of unoccupied apartments? Is it possible we 
need the wind to blow through our rooms to dilute 
insanitation? 

What this age demands is the same accuracy and 
intelligence. in ventilation that is demanded in every 
progressive method. By intelligent we mean that con- 
ception of the subject in harmony with modern sense 
which says that only 20 cubic feet of air is breathed 
each hour by the average individual, and if that exact 
portion were removed and the same amount allowed to 
creep in through the cracks even, the 3,000 cubic feet 
of the scientific sanitarian could be reduced by one hun- 
dred and forty-nine one hundred and fiftieths and the 
standard of purity would not be affected. We should 
comprehend that a room of 1,200 cubic feet capacity 
contains enough air for the respiration of one person 
for two and one-half days, if the same could be accu- 
rately consumed as food is. Yet present methods for 
the removal of the consumed air consists in blowing 
180,000 cu. ft. of dust-laden air through the room, 
making it a veritable catch basin for the heavier than 
air impurities. I must ask if this is modern efficiency or 
cleanliness ? 

Manifestly we cannot supply air with the exactness of 
food and drink, for while the exhaled air must be 
treated as excreta by the technician, its disposal must 
of necessity be automatic and self operating or nearly 
so. To be perfectly automatic would require living in 
the open, and even then, under normal temperatures and 
quiet atmospheres, bodily movements, as Dr. Rogers 
suggests, would have to be added. 

This opens up the question, “Is ventilation a process 
of bringing in fresh air, or is it thé process of dis- 
posal of impure air?”, As sanitary unoccupied houses 
need no ventilation, a rule may be established that un- 
occupied houses need ventilation in the inverse ratio 
to the perfection of the sanitation, and that occupied 
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houses need it only in proportion to the amount of 
contamination. This gives us the definition that ven- 
tilation is the removal of atmospheric impurities from 
apartments. This makes ventilation and drainage kin- 
dred terms, both being processes of removal and not of 
dilution. 

As to method, we agree with Dr. Rogers in his 
demonstrated conclusions and say that it is unwise to 
depend on open windows and doors for ventilation on 
account of inaccuracy and undesirable introduction of 
external infectious material. First, it would be like 
turning a stream of water through the stable in order 
to secure good disposal of its accumulations, and, sec- 
ond, the room acts as a catch basin for dusts. 

In order to remove the 20 cu. ft. of expired air 
which the average person expires each hour, we can say 
that a flue properly placed and made large enough to 
embody the full element of safety, depending on the 
efficiency of the devices, and their proper adjustment, 
and at the same time made to operate by means of heat 
from an adjacent chimney, or mechanical drafts main- 
tained by fans, will enable this accomplishment 
to be simplified. A flue one inch in diameter with a 
normal air flow of 12 miles an hour or 15 feet per sec- 
ond will displace five cubic feet per minute. In four 
minutes the hour’s expiration will have been equalled. 
Here is an element of safety of fifteen to one. Reduce 
the draft rate to five feet per second and we have still 
a safety element of five to one. Now increase the 
diameter of the outlet and square the ratio and we have 
the safety limit of 20, 45, 80 as compared with 2, 3, 
or 4, inches of diameters in the outlet flue, respectively. 

It is evident the method of removing the “used” air, 
on account of circumstantial contamination, must be 
supplemented by this element of safety, the ratio de- 
pending on the proximity of the outlet aperture to the 
point of expiration. Accuracy is here necessary, and 
each sleeping apartment should have its ventilating 
register at or near the head of the bed. In other 
rooms the placing should be carefully chosen, usually 
on a level of the expiration and near its point, as 
aforesaid. The safety limit may be liberal but it should 
be very much less than the 150 to one rule which is 
often forgotten and we often see it reach thousands, 
with all the attending dusts. 

Popular ideas of wholesomeness in drinking waters, 
dairy products and pure air shall doubtless progress far 
beyond present conceptions, and it is not too much to 
expect that a pure air supply shall some day become a 
part of our commercial household necessities, even as 
is ice and drinking water. 

The freedom of the members of certain families from 
adenoids is worthy of comment, And who is able to 
say that dust may not be its cause. The writer asserts 
that he has seen many cures result from frequent ablu- 
tion of the nasal passages in cases of hay asthma. 

The article by Dr. Rogers doubtless solves the cause 
of certain unlucky corners of hospital wards, as well as 
the restlessness of children in certain corners of bed- 
rooms. In his findings we may be able to see why we 
now and again cannot sleep when all things are other- 
wise favorable. It causes us to remember how the 
children renew their peaceful sleep after flushing their 
room at midnight with fresh air. It is our wish that 
we shall soon see the time when each public apartment 
shall be equipped with a method of accurate air supply 
supplemented by a system of positive removal of con- 
taminations equalled up to the safety limit of the source 
of contamination. 
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HOW TO KEEP YOUNG.* 


Epwarp E. Cornwatt, M. D., 


ATTENDING PHYSICIAN TO THE WILLIAMSBURG AND NORWEGIAN 
HOSPITALS; CONSULTING PHYSICIAN TO THE 
BETHANY DEACONESS HOSPITAL. 


Brooklyn, N. Y. 

How to keep young is a subject of universal interest. 
Extraordinary attempts to keep young have been made 
in- times past, even to the extent of perilous adventures 
in search of the Fountain of Youth and the wasting 
of lives and fortunes in trying to discover the Elixir 
of Youth. At the present time a considerable portion 
of the population of civilized countries, at least of the 
female part of it, undergo regularly or frequently, 
tedious, troublesome, and even painful and dangerous 
procedures for the purpose of securing only the ap- 
pearance of youth. 

What does it mean to keep young? It means, es- 
sentially, to keep healthy. It means to postpone as long 
as possible the changes due to old age. Old age must 
come eventually to all, but if the changes belonging to 
it come before their time, they mean unhealth. y 

In the brief and informal discussion of this great 
subject which is presented here, I shall confine my 
remarks to a few practical and familiar topics. 

The first topic in connection with keeping young to 
which I ask attention, is the care of the skin, and to 
make the discussion more acute, to bring it, perhaps; 
to a more familiar focus, I shall treat this topic from 
the point of view of the complexion. Most people, 
particularly women, consider a good complexion a sign 
or signal of youth, and many people, mostly women, 
devote much time and trouble to maintaining a good 
complexion, or the appearance of one. Too often they 
are satisfied with the appearance without the reality. 
In order to have a complexion which truly means that 
you are keeping young, you must treat your skin from 
within instead of from without. But the custom of 
treating the skin from without for the purpose of giv- 
ing it a youthful appearance, seems to be more extens- 
ively prevalent now than at any time in ‘the world’s 
history. This popular external treatment varies all the 
way from the use of comparatively harmless soapstone 
powders to the local application of metallic poisons and 
employment of the beauty doctor. Anent the last I will 
tell you a short story. A woman came under my ob- 
servation some time ago who was dissatisfied with her 
complexion. She went to a beauty doctor. He ap- 
plied to her face a paste which I guess contained a 
large percentage of corrosive sublimate. This paste 
produced an intense and painful inflammation of the 
skin. After the inflammation subsided, the superficial 
layers of the skin peeled off, leaving it soft, tender and 
pink. The woman was delighted with her new com- 
plexion, and cheerfully paid the large fee of the beauty 
doctor, who wanted his money immediately. But her 
joy was short lived. Soon the new skin began to show 
fine wrinkles, and to become harsh and thick, and the 
last state of that woman’s complexion was worse than 
the first. This, of course, was an extreme case, but 
all external applications, even if they do not do positive 
harm, can give only the semblance and not the reality 
of a healthy and youthful complexion; only treatment 
from within can give the reality. In this connection 
I am tempted to quote Robert Browning’s description 
of a lady’s make-up: 

“And were I not, as a man may say, cautious 
How I trench too much on the nauseous, 
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I could favor you with sundry touches 

Of the paint smutches with which the dutchess 
Heightened the mellowness of her cheek’s yellowness, 
(To get on faster), until at last her 

Cheek grew to be one master plaster 

Of mucus and fucus, from mere use of ceruse. 

In short, she grew from scalp to udder 

Just the object to make you shudder.” 

To understand the rationale of keeping a good com- 
plexion, it is necessary to know something of the 
physiology of the skin. The skin is not only a protec- 
tion to the flesh underneath, but it is also one of the 
organs for the elimination of waste products from the 
body ; it is one of the sewers of the body, in fact, and 
a sewer with multitudinous otitlets. These outlets are 
the pores. The pores must be kept open, or waste prod- 
ucts accumulate in the skin and poison it, and cause it to 
become unhealthy and to have a bad appearance. 

In order to keep the pores well open the skin should 
be kept clean and properly ventilated. This is effected 
by washing. Here I desire to say a word on a subject 
which has been much discussed, viz.: the use of soap. 
To what extent should soap be used on the skin? 

An English physician not long ago achieved some 
newspaper notoriety by asserting that people generally 
washed themselves too much, and by condemning abso- 
lutely the use of soap in washing the skin. He claimed 
that soap removed from the skin the natural oily secre- 
tion which nature provides for its protection against 
irritating substances. This claim is plausible, but it is 
not the whole truth. The whole truth is more like 
this. Removal of the waste products on the skin by 
soap and water is good for the skin, but removal of 
too much of the oily protective substance is bad for 
it; and soap should be used in moderation, so as to 
remove the waste substances without taking away too 
much of the oily substance. A certain amount of this 
oily substance is necessary to the health of the skin, 
and strong alkaline soaps, like borax soap, which re- 
move it completely, leaving the skin very dry, are par- 
ticularly injurious, and may even cause serious disease 
of the skin. This oily substance may be excessive or 
deficient in quantity, and both of those conditions are 
manifestations of unhealth. They should be treated by 
correction of the underlying conditions to which they 
are due. In general, I think we may say that there is 
probably less harm done by using soap on the skin 
too much than there is benefit lost by failure to use it 
enough. 

Of the general causes of unhealth of the skin, the 
most important are the following: External irritants, 
infection by microbes and consequent inflammation, dis- 
turbances of the circulation, and the presence in the 
blood of excessive amounts of poisons. 

External irritants are among the least important of 
the causes of a poor complexion; that is, the irritants 
which occur in the ordinary course of life—cold, heat, 
dust—seldom do much harm. If you get tanned or 
sunburned, it is apt to do you more good than other- 
wise. Freckles can hardly be considered a serious 
blemish if the skin is otherwise healthy. The external 
irritants which do the most harm are probably those 
which are found in cosmetics. While some of the face 
paints, powders, lotions and salves may be compara- 
tively harmless, and while some, like cold cream, may 
be even beneficial in some conditions, many of them 
are not harmless, but the contrary; and there can be no 
doubt that naturally good complexions are often spoiled 
by the use of cosmetics. 

The subject of infection of the skin by microbes and 
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its consequent inflammation, I shall pass over with the 
statement, that such infection and inflammation usually 
occur only when there is a predisposition brought about 
by other causes of unhealth of the skin. Pimples and 
furuncles are infections that come when the power of 
the skin to resist microbic invasion has been lessened by 
its unhealthy condition. 

Disturbances of the circulation are common causes 
of unhealth of the skin. They come from indigestion, 
the use of stimulants, especially alcohol and coffee, and 
from overwork, dissipation, excitement and late hours. 
There is truth as well as poetry in calling a little extra 
sleep a beauty sleep. It is such disturbances of the 
circulation that give you the “morning after” com- 
plexion, which makes you look as if you had been 
“drawn. through a knot hole,” etc.; they produce an 
unnatural pallor, or ruddiness, or muddiness of the 
complexion, besides predisposing to other skin troubles. 

Of all the causes of unhealth of the skin, probably 
the most extensively active is the presence in the blood 
of excessive amounts of poisons; and of those poisons, 
by far the most important seem to be the food poisons 
which are manufactured in the alimentary tract, chief 
of which are the poisons which result from decomposi- 
tion or putrefaction of animal food. I will not dwell 
here on this extremely important and far reaching sub- 
ject, more than to say, that if you are dissatisfied with 
your complexion, there is nothing which you can do 
that will be more likely to improve it, than to make 
such a correction of your diet as will greatly reduce 
the amount of putrefaction products manufactured in 
your alimentary canal. This means cutting out of your 
diet a large portion of the articles of food which 
putrefy readily; also those articles which favor in- 
testinal putrefaction by delaying digestion, and also 
those which directly disturb the liver and other pro- 
tective organs and thereby impair the power of those 
organs to destroy putrefaction poisons. 

So much for the complexion. Now, I ask your at- 
tention to a few words on another point which has a 
very important bearing on the subject of keeping young, 
viz.: the prevention of obesity. 

Youth is naturally associated with slimness, and per- 
fect health at any age is incompatible with obesity. 
Obesity is a disease, a disease in which the combustion 
in the body is not complete. Life is combustion, and 
if this combustion is incomplete or is imperfectly regu- 
lated in any particular phase, a morbid condition re- 
sults. There is, then, something the matter with the 
stove, or the draft, or the fuel, or all three. Imper- 
fectly burned up tissues are left in the body in the 
stage of fat. A certain amount of fat is properly stored 
up in the body for a reserve supply of fuel in emer- 
gencies and for padding, but more than that amount 
is unhealthy. It is a sign of ere old age for 
a person to accumulate fat unduly. 

It is interesting to note that obesity is a disease of 
civilization. Man in the wild state is regularly thin, 
as are the wild animals. The reason is that in the 
state of civilization opportunities and inducements to 
live unhygienically abound more than in the wild state. 
Yet it is not necessary for civilized man to live un- 
hygienically, for with his superior knowledge and intel- 
ligence he can, if he wishes to do so, live more hygien- 
ically than the savages or the wild animals. 

To avoid becoming fat it is necessary to bear in 
mind the causes of obesity, among the more important 
of which are these: Eating too much, eating the wrong 
things, functional weakness or disease of the liver, dis- 

order of the organs in the body which regulate com- 
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bustion, poor circulation, poor’ ventilation, insufficient 
exercise, and constitutional predisposition. 

Eating too much is not, by itself, so frequent a cause 
of obesity as might be supposed. We have all seen 
people who were enormous eaters who were thin; and 
it is a matter of common observation that fat people 
are often small eaters. But eating too much is a very 
common and effective cause of obesity when taken in 
connection with other causes. 

Eating the wrong things seems to be a more im- 
portant cause of obesity than eating too much. What 
are the wrong things? They differ for different peo- 
ple, but, in general, they are articles which disturb the 
physiology in some way or other, particularly the diges- 
tion or the liver. Sugar is often a wrong thing; so 
also is meat. Many people have the idea that starchy 
foods are especially conducive to obesity, and so they 
are if eaten to excess, but not otherwise. 

The relation of the liver to obesity is a very real 
though complicated relation. The liver is the store- 
house and distributor of most of the fuel which is 
directly burned up in the body as such, but it is not 
in that connection that its relation to obesity appears 
most distinctly. It is, probably, in its function of de- 
stroying poisons in the body, which depress the activity 
of all the organs and tissues of the body, that we find 
its most important relation to obesity. Certain it is, 
that people with sluggish or overworked livers show 
a tendency to become fat. 

How the organs in the body which directly regulate 
combustion get out of order is a particularly compli- 
cated and difficult subject, and one about which even 
the most advanced investigators in physiology know 
very little. It is sufficient here to mention the fact 
that there are such organs, and that to keep them in 
good health so that they will do their work properly 
is of the first importance in preventing obesity. 

The relation of the circulation of the blood to 
obesity is easily perceived. The blood carries the oxy- 
gen, which is used to burn up the fat, to all parts of 
the body, and it also carries away from the tissues the 
waste products, which, if left in them, would clog them 
so that they would not burn freely. 

Poor ventilation, that is, an insufficient supply of air 
to the lungs, makes it difficult for the blood to get oxy- 
gen enough for the necessary purposes of combustion. 
This explains why plenty of fresh air and exercises 
which compel deep breathing, help in keeping down 
obesity. 

A sedentary life or one with little exercise, results 
in a complicated disturbance of the physiology, includ- 
ing depression of the activity of the liver and of the 
organs mentioned as having a regulating power over 
the processes of oxidation in the body. Insufficient 
exercise of the muscles brings about also an abnormally 
low demand for oxidation, as well as a sluggish circu- 
lation and an iniperfect elimination of waste products, 
all of which are sufficient causes of obesity, especially 
if taken in connection with too much eating or eating 
of the wrong things. To be lazy and fat is a common 
saying. But this association is not universally found, 
however, and we often see very active people who are 
fat, but for other reasons. 

Probably the most important cause of obesity is a 
constitutional predisposition. This is also the most dif- 
ficult one to overcome. How often do we see people 
who are slim enough in their twenties, develop obesity 
in their thirties, or at most forties, and do this while 
living in the same way as many others who fail to be- 
come stout? These people possess a constitution which 
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becomes prematurely old as regards the ability to burn 
up their fat, and probably also in other respects. Such 
persons must do more than is required of the average 
— if they would preserve their youthful slimness. 

y looking into their family history, as regards obesity 
and allied conditions, they can usually get a line on 
their own prospects; and they should not wait be- 
fore doing this until particular organs and tissues or 
the whole bodily machinery involved in keeping down 
their fat has become deranged. They should begin to 
fight obesity before they become fat. Incidentally, if 
those people who are apparently destined to become 
obese early, are beforehanded in taking these precau- 
tions, they may also save themselves from other evils 
to which they are presumptive heirs. 

In speaking of the care of the complexion and the 
prevention of obesity in connection with keeping young, 
I several times mentioned the liver. The functions of 
the liver occupy so large a place in human physiology, 
the liver is so prominent a member of the human cor- 
poration, one of the directors, so to speak, that it de- 
serves special mention by itself. To keep young is 
the same thing as to keep healthy, and to keep healthy, 
from one point of view, and a very important one, is 
to keep from being poisoned. We are constantly being 
threatened with being poisoned. Microbes would 
poison us. Our own waste products would poison us. 
We would poison ourselves with whiskey, coffee and 
other drugs. From the fermenting and putrefying 
masses in our alimentary canal we are constantly ab- 
sorbing poisons, and virulent ones.. Against all these 
poisons our most important means of defense, our most 
strenuous and successful defender, is the liver. From 
this fact alone, to say nothing of others, for the liver’s 
activity is not limited to the destruction of poison, it is 
plain that in order to keep healthy, and therefore young, 
we must see to it that the liver is kept in good condi- 
tion. In an address which I made to this club nearly 
two years ago I spoke of the liver and its hygiene. 

Another matter of prime importance in connection 
with keeping young is the care of the circulatory appa- 
ratus. You have doubtless all heard the saying, that a 
man is as old as his arteries. There is much truth in that 
saying. Consider what it means to us to have our circula- 
tory apparatus in good order? Our bodies are enormous 
collections of living cells which are stationary as regards 
each other. These cells must be fed, get oxygen, and be 
relieved of their waste products. For all those essential 
things they depend absolutely on the circulation of the 
blood. The blood is the constant and regular carrier 
to all the body cells, of food with which to replenish 
their substance, of fuel with which to warm and ener- 
gize them, of oxygen with which to effect the chemical 
changes that constitute their life; and into the swiftly 
flowing blood stream the cells cast out their refuse. 
The circulation of the blood is carried on by a central 
pump and a system of closed tubes. Its efficiency de- 
pends on the condition of the pump and tubes. If the 
pump is weak, ifthe muscle of the heart is strained 
from overuse, or poisoned from long continued drink- 
ing of alcohol or long continued absorption of putre- 
faction poisons from the intestines; or if the tubes are 
stiff, if the arteries have become thickened and rigid 
from long continued overstrain or chronic poisoning, 
then the’ circulation is liable to fail in efficiency and the 
cells of the body to suffer from starvation or retention 
of their waste products, or invasion by other poisons 
which might have been eliminated with a better circu- 
lation. 

Particularly important in connection with keeping 
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young is the maintenance of a good condition of the 


muscles. If you would keep young, you must keep 
spry. Many people, especially in the cities, unless they 
belong to certain of the laboring classes, fail to give 
their muscles a sufficient amount of work to keep them 
in good order. Muscles are made to be used, and un- 
less used sufficiently will degenerate and become old. 
Wise are those men who compensate for a sedentary 
occupation by walking to business, by golf and by out- 
of-door sports, or even by billiards or home gymnastics. 
Wise are those women who walk to market, and who 
do much of their housework themselves, even though 
they can well afford to employ servants to do it for 
them. The craze for dancing which has recently swept 
over the country, has something to be said in its favor 
in this connection. 

And the mind must be kept active as well as the body. 
The mind can grow prematurely old as well as the mus- 
cles, or the liver, or the arteries, or the skin, and from 
much the same causes. The condition of the mind de- 
pends on how the brain is used as well as on how it 
is fed and how it is poisoned. Mental sloth invites 
mental decay. 

The last point to which I ask your attention in con- 
nection with the subject of how to keep young, is the 
very important one of keeping cheerful. Youth in gen- 
eral is inclined to be cheerful and old age to be sad. 
Youth is naturally buoyant, while age is easily depressed 
and is roused from depression with greater difficulty 
than youth. And the older we get the more inclined we 
are to worry. Now worry is particularly baneful in its 
effect on the body as well as on the mind and disposi- 
tion. It is a potent factor in producing disturbances of 
the circulation, even causing hardening of the arteries 
and degeneration of the heart muscle. It often pro- 
duces disturbances of the digestion with all that such 
disturbances mean. It interferes with sleep, which is 
most essential to keeping healthy. And it changes the 
expression of the face, making it look older. 

In concluding these desultory remarks on the great 
and complicated subject of how to keep young, I will 
offer a few practical recommendations, which are sug- 
gested by what has been said. 

Find out early where you stand relative to the aver- 
age constitution, so that you can allow for any consti- 
tutional weakness with which you.may have been born 
or which you may have acquired. That is, if you have 
reason to suspect that your bodily machine is not one 
of the best or most durable makes, do not try to run 
it as if it were, but run it more easily so that it will 
not wear out before its time. And if you find that your 
bodily machine has already been strained so that it 
shows definite signs of weakness, run it so as to favor 
its weakness and to postpone as long as possible its 
eventual breakdown. It is much easier to keep young 
before the infirmities of age have fastened upon you 
than it is to throw off these infirmities. 

Remember that a good complexion depends chiefly 
upon your food, your digestion, your liver, your work, 
your play, and your sleep; and that you can best im- 
prove it, if it needs improvement, by changing your 
food and your conduct. 

Do not strain and weaken your liver by dietetic ex- 
cesses and other unhygienic procedures in your youth, 
but carefully cherish and conserve it, so that it can pro- 
tect you from things that would make you old before 
your time. 

Work your muscles enough to keep them in good 
condition. If you are so unfortunate as to have no 


incentive to work them, find one. 


F 
= 


December, 1914. 


Likewise keep your mind from rusting. If you do 
not have to work your mind for a living, work it for 
play or for exercise. At the worst, get a fad or a 
hobby. 

And always be cheerful; keep pleasantly occupied 
in your leisure moments, and especially don’t worry. 
The best antidote for worry, next to pure happiness, 1s 
to have the mind well occupied with other things. 

But while at work or play, be careful not to overdo 
things. Neither let yourself rust out from inactivity 
nor wear yourself out by overwork. Remember what 
Balzac says: “By two instinctive processes man ex- 
hausts the springs of life within him. Two verbs cover 
oll the forms which these two causes may take—to will, 
and to have your will.” This is a profound remark. If 
you will to conquer the world, to make a distinguished 
name in literature, science, art, politics, sports; or to 
amass a great fortune; or to be a great social leader, or 
to enjoy to the fullest the pleasures of life, you can 
thereby exhaust the springs of life. Willing to do a 
thing means striving to do it, and-if the thing is beyond 
the ordinary, the effort is exhausting; and if you suc- 
ceed in the endeavor it is even more exhausting. All 
this means, that if you would keep your health, if you 
would keep young as long as possible, you will, in your 
working and in your playing, in your eating and in 
your thinking, always strive to preserve the golden 
mean. 

1218 Pacific Street. 


SOCIETIES OF MEDICAL JURISPRUDENCE.* 
Their Defects—The Remedy. 
Oscar W. Enruorn, A. B., LL. B. 
New York. 


This convention of the American Association of Medi- 
cal Jurisprudence, appropriately holds its first public 
meeting on the second day of May, for the reason that 
on this date in the year 1787 the Federal Convention 
assembled in Philadelphia to adopt a Federal Constitu- 
tion and from that comparatively small gathering came 
forth action which has resulted in most important ac- 
tion. That convention at that time adopted a Constitu- 
tion which contained provisions and provided for carry- 
ing into execution suggestions and methods which at 
that time had not been attempted or suggested in similar 
form anywhere else. So this central society of intended 
national scope, a clearing house for subjects of national 
import, covering a field not essayed by local societies and 
associations may we hope develop a strength and useful- 
ness no more dreamed of now than did the Fathers of 
the Country at that time of their association.’ It is also 
for that reason I shall make bold at this convention to 
sumbit certain thoughts and suggestions which may be 


considered here, although many will think them abortive, 


still they are submitted to form a basis of discussion 
that I trust may be profitable to all. 

Before entering upon the discussion of my topic it 
will be well for us to reassert just what is meant by the 
term “Medical Jurisprudence” or “Forensic Medicine,” 
which I shall consider as a syonymous term in this 
treatment. It may be said to embrace all those ques- 
tions which bring medical science to bear on legal ques- 
tions in determining criminal and civil responsibility. 
lt therefore embraces questions affecting civil and so- 
cial rights of individuals and injuries to the person and 
practically treats of the relations of the individuals from 
even before his birth to after his death. This is seen 
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at once when we consider that within its province are 
the subjects of pregnancy, birth, monstrosity, rape, ac- 
cidental or intentional injuries, the action of drugs, in- 
sanity, natural death and murder, etc. We therefore 
note that while the subject has to deal with the medical 
profession and the legal profession on the one side, yet 
on the other it has to deal with all the various individual 
and group relationships of our complex civilization. 

The question as to whether or not an organization is 
successfully carrying out its mission depends of course 
upon a consideration as to what is its proper purpose. 
At the present time there is great discussion everywhere 
as to whether or not the Church is living up to its obli- 
gations and is really grappling successfully with modern 
problems; whether or not it deserves support from the 
laboring and other classes. People differ as to the an- 
swer according to whether or not they believe that its 
proper sphere is to accomplish results directly or merely 
whether its proper sphere is to discuss principles and 
plant in the hearts of men the proper spirit to them- 
selves effect results and reforms. 

Therefore with respect to societies by whatever name 
they may be called organized to deal with the subject 
of medical jurisprudence, the answer as to whether or 
not they are successful and justify their existence de- 
pends upon the view point we take as to whether or not 
their proper function is merely to discuss questions af-- 
fecting the underlying principles or whether their pur- 
pose is to effect legislation and administrative rules 
which will result in the betterment of society. 

In the preface to the First Edition of the Encyclope- 
dia Brittanica published in Edinboro in 1768, Colin Mac- 
Farquhar, its originator says: 

“Utility ought to be the principal intention of every publica- 
tion. Wherever this intention does not plainly appear, neither 
the books nor the authors have the smallest claim to the ap- 
probation of mankind.” 

There are those who take the position that associa- 
tions which deal with such subjects as those under con- 
sideration should have the same watchword and that 
unless they accomplish real reforms or tend to some 
practical betterment as seen in actual practice they are 
of no utility; and yet there are others who held that 
most societies and professional bodies to-day are too 
much imbued with the idea of making their societies 
little legislatures and forget that there is a real need for 
places where there may be a consideration of broader 
and more fundamental topics examined in a scientific, 
historical and comparative manner. 

If we assume that such societies are accomplishing a 
desirable end merely by the discussion of questions, it 
may be said that in their present organization they are 
comparatively ineffective by reason of their want of 
reaching a sufficient audience. These societies are 
usually branches of bar associations or medical associa- 
tions, or if they are independent societies, are composed 
merely of representatives of these two professions and 
sometimes of representatives of the chemical profession. 

The topics with which they deal however affect all 
classes of society and if they are to accomplish a desira- 
ble result by discussion it may be said they should reach 
larger audiences than most of them indeed do. 

If we adopt the view that the organizations can only 
justify their existence by showing real reforms accom- 
plished by way of legislative enactments or administra- 
tive orders, we may have to confess that little progress 
has been made. Taking for instance the New York 
Society of Medical Jurisprudence, it was established in 
i883 and has had a financially and socially successful 
life during which most eminent members of the niedical 
and legal professions have read and discussed papers 
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before the society. Yet we note that notwithstanding 
the lapse of years and numerous papers and discussions 
it has been unable to effect a desirable change in the 
law with respect to medical experts and their testimony 
or with respect to the laws appertaining to the treatment 
of the criminal insane. It may be true that this is some- 
what due to the lack of interest shown by members of 
the society generally, for its roster contains the names 
of the most influential lawyers and doctors in the city 
and state of New York and vicinity. It may also be due 
to the fact that programs adopted by this society were 
in conflict with those of other professional bodies deal- 
ing with the same subjects. Yet the fact remains that 
little or nothing has been accomplished in the way of 
remedying conditions and curing the evils. 

The ineffectiveness of the societies may also be seen 
with regard to the protest made against enacting a pro- 
posed burdensome Federal Law dealing with narcotics 
and interfering with intrastate handling and prescribing 
ef same by reputable physicians. Numerous other in- 
stances might be cited which the shortness of time al- 
lowed to this paper will not permit referring to. The 
speaker, however, offers for consideration the sugges- 
tion that important results might be obtained if the 
basis upon which the societies are formed were 
changed. They are now organized upon the theory that 
they are purely professional scientific societies and that 
insomuch as they deal with the relation of medicine to 
the law and of the law to medicine they therefore in- 
terest only members of those professions, but when we 
consider the fact heretofore shown that the layman in his 
various individual and group relationships is also inter- 
ested, we perceive that he may well ask why he also 
should not be admitted te membership to the end that 
questions may be discussed and legislation perhaps ob- 
tained which will be viewed not merely from the purely 
scientific professional standpoint but also from the com- 
mon every day viewpoint of the individuals most 
interested. 

Edward Lindsey, Esq., a well known member of the 
Pennsylvania Bar Association in his paper at the last 
annual meeting of that association under the title “The 
Need for a Science of Law,” said 

“We must restore proper recognition of the functions of the 
Courts in the development of law, a function now too much 
over-shadowed by that of legislation . . . this can come 
only through the study, the building up and the utilization of a 
broader, deeper and more accurate knowledge of individual and 
group relationships.” 

Judge Orrin N. Carter at the annual meeting of the 
Criminal Law and Criminalogy at Montreal in Septem- 
ber, 1913, said: 

“The Legislatures more frequently perhaps than the Courts 
ignore social development and human nature itself. Laws are 
enacted without study or investigation, simply to satisfy the 
whim or caprice of some individual or class.” 

With the membership of these societies restricted as 
they are both as to character of membership and there- 


fore as to the members whom they reach, are not those 


persons largely right who say that comparatively little 
may be expected in the way of effective results? It is 
undoubtedly true that for the purpose of discussion a 
small body such as this association, composed of men 
vitally interested and generally informed on the sub- 
ject, meeting once annually, is accomplishing a great 
deal by the exchange of views of its members. But 


unless these exchanges of views are followed up in the 
different localities by associations and societies dealing 
at first hand with the problems and considering them 
day in and an day out and month in and dmonth out can 
we expect much in concrete results for betterment of 
society. The power of public opinion is great when it 
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is sufficiently educated and aroused. But compara- 
tively small bodies of interested professional men can- 
not hope to accomplish as much as they could if their 
influence was made to reach the other groups by direct 
discussion and co-operation with them. It must also be 
remembered that very often the professional man’s view 
is diametrically opposed to that of the layman and the 
true solution of the problem may be in between the 
two. 

I would therefore suggest these questions for your 
consideration : 

First—Has your own local society, or section, or 
association, made satisfactory progress and accom- 
plished satisfactory concrete results for its time and 
labor expended? 

Second—Is its method of organization such as to most 
effectively attain such results? 

Third—Does it appeal to those who should be inter- 
ested and of aid to it and society in the most effective 
manner ? 

Fourth—Does it succeed in its efforts to reach de- 
sirable members? 

Fifth—Is your locality adequately represented and is 
social and professional improvement hindered by lack 
of co-operation elsewhere? 

Sixth—What are the reasons for comparative failure 
or success in each case? 

Seventh—How may conditions be remedied and im- 
proved and how may this association assist in the good 
work? 

15 William Street. 


THE RESULTS OF THE OPERATIVE AND 
NON-OPERATIVE TREATMENT OF 
IRREDUCIBLE FRACTURE OF 
THE NECK OF THE 
HUMERUS. 

J. SHERMAN Wicxrt, B. S., M. D. 

ASSOCIATE SURGEON TO THE LONG ISLAND COLLEGE HOSPITAL. 
Brooklyn, N. Y. 

The line of this fracture is usually oblique and runs 
from within upward and outward. The lower frag- 
ment is displaced upward. The violence is sometimes 
sufficient to separate some of the muscular attachments 
which resist the upward displacement of this fragment. 
The head is frequently dislocated in this injury, in 
which event the fracture may be treated first and the 
dislocated head replaced when union is complete or the 
head reduced through the wound of operation when 
the fracture is treated by the open method. There is 
no hope of obtaining a good result without cutting down 
on the injured bone and securing the fragments by some 
mechanical means. Any other method of treatment 
would give more or less over-riding with limitation of 
motion especially toward the horizontal plane away 
from the body. This is shown in the result obtained 
in Case 1. 

Case 1:—M. C., age 40, clerk, fell and broke his left 
humerus at the surgical neck. He was treated by a 
physician and obtained the result shown in Plate 1. I 
saw him two years after the accident and found the 
shoulder joint limited in motion especially away from 
the body toward the horizontal plane ; an attempt to raise 
it in this direction brought the proximal end of the dista! 
and fragment against the acromion process; the distal 
fragment had over-ridden the head and was united to 
the head with bony union so as to form a short neck be- 
tween them. The muscles had been partly torn away 
from the distal fragments and had wasted. The result 


af 


December, 1914. 


PLATE 1. 


of this treatment was a failure and left the man with a 
crippled arm. Compared with this the open method 
stands out as a brilliant attainment as shown in Case 2. 

Case 2:—E. B., age 42, unmarried, family and previ- 
ous personal history negative, fell and broke her right 
shoulder. I saw her soon after the accident and took 
the x-ray in Plate 2, which shows an oblique fracture 
at the upper end of the humerus with the distal frag- 
ment displaced upward and over-riding the head. The 
right humerus measured 2 inches shorter than the left. 
I sent her to the Long Island College Hospital and made 


PLATE Ill, 


an incision along the outer aspect of the shoulder and 
exposed the broken ends of the bone; I placed them in 
correct position and secured them with two metal 
screws. I closed the wound and put the arm and shoul- 
der in a cast. The cast was removed in five weeks and 
union was firm, passive motion restored, full excursions 
of the joint. Three months later she came to me com- 
plaining of the screws in the bone and I removed them 
under infiltration. She had a perfect joint. 

The result in this case is shown in Plate 3 before the 
screws were removed. 

A comparison of these two cases leaves no room for 
doubt as to the value of this method of treating these 
oblique fractures of the upper end of the humerus. 
30 Schermerhorn Street. 


Chronic Cystitis in Women. 

G. G. Smith, Boston, holds to the view that persistent 
cystitis in women is not in itself a disease, but is the 
result of pathologic conditions outside of the bladder. 
This, however, is not the view generally held. He does 
not contend that simple cystitis never occurs, but such 
cases will generally be cured by a few days in bed, 
urinary antiseptics and a few irrigations. If it still 
exists we must look for some other lesion, either in the 
kidney or ureter, in pelvis or urethra, or in the mech- 
anism by which the bladder is emptied. He has col- 
lected the histories of ninety-eight women with cystitis, 
ward cases or out patients at the Massachusetts Gen- 
eral Hospital, and analyzed them according to the patho- 
logical conditions existing. In eight cases a simple 
cystitis was found. In the others renal infections, 
non-tuberculous, existed in 61 per cent., renal tubercu- 
losis in 19 per cent., and in the others there was diffi- 
culty in emptying bladder, systemic and pelvic infec- 
tions, or other causes. Every case that was really 
studied showed a certain or presumptive underlying 
cause and he maintains that simple cystitis is practically 
non-existent. Synopses of the cases classified as to the 
infection from renal sources or from ureteral causes 
or obstruction are given.—(J. A. M. A.) 
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HARE-LIP; DIABETIC GANGRENE; LANE- 
KINK. 
From the Surgical Clinic of 
WILLIAM Francis CAMPBELL, A.B., M.D., F.A.C.S. 
Brooklyn, N. Y. 
Hare-Lip. 

History.—Patient, female, two weeks old, enters 
hospital because of a congenital defect in the upper lip. 
The child is unable to suckle the breast and must be 
fed with a spoon. Even then the mother notices that 
the child does not swallow naturally but often regurgi- 
tates a portion of the milk through the nares. 

Comment.—Hare-lip is a congenital fissure or 
cleft of the lip due to arrest of development. This 
difference is to be noted between the upper and lower 
lips. 

The lower lip develops from two centers which fuse 
in the median line, and a congenital fissure of the lower 
lip rarely occurs. 

The upper lip develops from three centers: a median, 
represented by the frontonasal process, and two lateral, 
corresponding to the superior maxillary processes. When 
these processes fail to unite on one or both sides of 
the frontonasal process there results a unilateral or 
bilateral (single or double) hare-lip (Fig. 1). The 
failure of these fissures to close may be due to some 
mechanical or pathological obstruction; they are de- 
velopmental defects in which rachitis or increased intra- 
cranial pressure may play an important role. 


A B 


FIG. I-A. UNILATERAL HARE LIP. B. BILATERAL HARE LIP. 
Observe that hare-lip is a lateral cleft, not a median 


one. Since the intermaxillary bone, the nasal septum, 


and the median portion of the lip are developed from 
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the same center; and the intermaxillary bone contains 
the germs of the incisor teeth, the fissure in hare-lip 
corresponds to the interval between the lateral incisors 
and the canine teeth. When the fissure extends into the 
nasal cavity the ala of the nose loses its normal arch 
and is flattened out. The red border of the lip is not 
interrupted, but is @rawn up into the fissure (see Fig. 
I.). When the fissure is complete it extends to the 
mucous lining of the nose. The deformity may con- 
sist only of a notch in the upper lip, or it may extend up 
into the nostril and be associated with a cleft palate. 
It may be noted in passing that it is more common 
on the left side. In the case before us the. fissure is 
unilateral and incomplete. 

Operation.— At what age should the operation be 
performed? This has been a matter of serious discus- 
sion, and it is curious that there should be such a di- 
vergence of opinion when the physiological demands 
point to but one rational conclusion. The proper time 
to operate is as soon after birth as possible. Nothing 
is gained by delay except the consequences of faulty 
nutrition. The earlier the operation the more plastic 
the tissues and the more rapid the repair. The vessels 
in the newly-born are small, hence the loss of blood is 
slight ; the risk to life trivial. 

Early closure of the lip guarantees the normal direc- 
tion in growth of the intermaxillary bone; an open lip 
encourages an excessive growth of the intermaxilliary 
bone in the direction of the opening. 

Luckily hare-lip is such an ugly deformity that par- 
ents are impelled by feelings of pride to have the defect 
promptly repaired. The operation as a rule is well borne 
by children and the mortality is extremely low with 
modern surgical technique and a rapid operator the 
dangers of operation are almost nil. 

Question—How do you prepare the patient for opera- 
tion? 

Answer—No preparation for operation is necessary. 
The mucosa is only devitalized by the use of antiseptic 
fluid. It is necessary only to have the face clean. 

The aim of the surgeon in this operation is to restore 
the lip to its natural furm. + It might seem that a simple 
freshening of the edges and closure of the fissure would 
give a satisfactory cosmetic result, but such is not the 
case, since the sequel of such a procedure is invariably 
a notch in the free border of the lip, which remains as 
evidence of the original deformity. To avoid this a 
piastic operation is essential, planned to meet thé dif- 
ferent conditions which each case presents. 


FIG. 11.—A. LINE OF INCISION ON EACH SIDE OF THE CLEFT. 


B. THE TWO FLAPS DRAWN DOWN. C. UNION OF FRESH- 
ENED EDGES BY A VERTICAL SUTURE LINE. 
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In the patient before us we are dealing with a uni- 
lateral fissure which extends to, but not into the nose. 

You note we are operating without anesthesia for the 
reason that anesthesia in these very young children is 
unnecessary, and always dangerous. First, and of 
prime importance, we free the soft parts from the bone, 
this is done thoroughly so as to permit the parts to 
coapt without pulling. 

We make our incisions on each side of the cleft from 
the nose down to ‘the line of the lip, leaving the bases 
of the flaps attached (Fig. II-A). We now draw down 
the two flaps with a forceps (Fig. II.-B), and the fresh- 
ened edges are united by suture so that there will 
result a normal eminence at the free border of the 
lip (Fig. IL.-C.). 

The sutures are of linen and embrace the entire thick- 
ness of the lip down to but not including the mucosa. 
The sutures are tied just tight enough to coapt with- 
out compressing the tissues. The wound is dressed 
with collodion painted over gauze. Whatever opera- 
tion be devised to meet the needs of the individual case, 
the following points should be noted: 

(a) Anesthesia in very young patients is not only 
unnecessary but it is attended with a certain amount of 
danger. It is quite satisfactory to have the patient’s 
arms covered with a sheet.and held by an assistant in 
the upright position. This position lessens the bleed- 
ing and gives the operator an opportunity to observe 
the lines of the face and plan for the best cosmetic 
results. Bleeding may be controlled by the fingers of 
an assistant compressing the coronary arteries if neces- 
sary. The use of artery clamps is not advised, since 
the vitality of the tissues is thus impaired by pressure 
necrosis. The loss of blood will not be serious if the 
incisions are exact and executed with rapidity. 

(b) The first essential step in the operation is to 
free the soft parts from the bone. This should be done 
thoroughly so as to permit normal coaptation without 
any pulling. 

(c) The incisions should be exact, well defined and 
present as broad a surface as possible for coaption. 

(d) The sutures should be of silk or linen thread 
and embrace the entire thickness of the lip down to but 
not including the mucosa. These sutures must not be 
tied so tight as to cut through or compress the tissues. 

(e) Be sure the suture line is so exact that it pre- 
sents. no pockets for the collection and decomposition 
of food. 

After Treatment—A word and a warning should be 
given in reference to the after treatment. For the first 
twenty-four hours give only sterilé water. It is not a 
good plan to feed milk until the injured mucosa is sealed 
up by the products of repair, since milk is a good culture 
medium for bacteria and the mouth is difficult to cleanse. 
Milk diet may be given on the second day, always 
following the feeding by sterile water to wash 
away the milk remnants. 

The dressing should remain in place for seven days 
when the sutures may be removed. 

It is well to protect the wound from the child’s fin- 
gers by splinting the arms. The habit of sucking the 
fingers is a menace to perfect results. 

In Bilateral Hare-Lip the greatest difficulty in closing 
the fissure is sometimes caused by the protrusion of the 
intermaxillary bone. If the operation be done early this 
difficulty will be slight, since the pressure of the lip 
after closure causes the bone to assume its normal 
direction. But jn neglected cases it may be necessary to 
force the protruding bone back into the fissure. The 
projecting intermaxillary bone must be gotten into line 
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so as to be on the same level as the adjacent alveolar 
borders of the maxillary bones. 

It must be remembered that the intermaxillary bone 
carries the incisor teeth, and that it should be removed 
only under great provocation. In its absence the upper 
lip is depressed, and the deformity overcome only by a 
bridge of teeth. Besides, the removal of this process 
seriously compromises the development of the naso- 
pharynx, arrests the normal growth of the upper jaw 
and thus impairs the function of normal respiration and 
the vital capacity of the individual. 

Diabetic Gangrene. 

History.—Patient, male, aged sixty-eight, comes 
to the hospital suffering from gangrene of the foot. 

Patient has always enjoyed good health till four years 
ago when his physician after an examination of the 
urine told him he had diabetes mellitus. Since then he 
has been under the supervision of his physician who 
prescribed a diet to which he has adhered in a general 
way. 

Nine months ago he began to be troubled with cold 
extremities, and he found relief only by using a hot 
foot bath at night just before retiring. 

Three months ago while bathing in the surf he bruised 
his little toe. The toe began to swell, caused him intense 
pain and finally turned black as far as its base. The 
toe was amputated, but the process continued on to the 
dorsum of the foot, and the. fourth toe became involved. 
This toe was also amputated and the fourth and fifth 
metatarsal bones excised at the same operation. In 
spite of these operations the gangrenous process con- 
tinues to invade the tissues. 

At present the wound of operation shows an area of 
sloughing tissue, and the tissues on the dorsum of the 
foot are inflamed. There is no pulse felt in the posterior 
tibial artery at the ankle. 

There are evident sclerotic changes in the arteries, and 
the urine shows five per cent. sugar present. 


Diagnosis.—The history tells the story. To those 
who have seen a number of such cases it is a familiar 
story—a story of crippled tissues and crippled circula- 
tion. Mark the trivial cause which started the con- 
flagration. This patient only bruised the tittle toe—an 
injury which in normal tissues would pass unnoticed. 
Observe that it is the slight injury which is the starting 
point; pinching of the toe by the shoe; trimming a 
corn; a trivial traumatism; these are a fair sample of 
the character of the injuries which inaugurate a grave 
pathology. 

Comment.—Diabetic gangrene is nothing more 
than senile gangrene plus the tissues of low vital re- 
sistance found in the diabetic. Here we have two fac- 
tors which when found in combination form a fertile 
soil for surgical disaster, viz., tissues crippled by the 
devitalizing influence of diabetes; circulation crippled 
by the slow but certain obliterating process of arterio- 
sclerosis: hence it is the slight injury that overwhelms 
the tissues already burdened by age, and enfeebled by 
toxemia. Here is presented a problem for the most 
astute surgical judgment. 

The first question is, not how shall we save the 
patient’s limb, but what shall we do to save the patient's 
life. The subsidiary consideration is how much of the 
limb is it necessary to sacrifice in order to save the 
natient’s life. Already the futility of clipping a small 
fragment of the extremity is demonstrated. Two toes 
and two metatarsal bones have already been removed, 
and still the gangrenous process marches on. 

How long will it continue to invade the tissues? 
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Until amputation is done through tissues amply nour- 
ished by a main vessel; this manifestly can be attained 
only by. amputating above the knee, through the lower 
third of the thigh. To amputate below the knee is only 
tu invite gangrene of the flaps and necessitate ultimately 
the operation which should be done.at first. 


Operation.— We shall amputate this leg above the 
knee, in the lower third of the thigh where we can get 
a main artery that can be depended upon to 'maintain the 
vitality of the flaps. In former times the most skillful 
operator was he who amputated with the greatest 
rapidity. Surgeons vied with each other in marvelous 
feats of rapid dexterity, while the watch was held over 
them to record perchance the surpassing of all previous 
performances. The greatest surgeon was the most rapid 
operator. And the patient—either died of shock, or 
was rescued from shock after many days of critical 
convalescence. The modern surgeon never operates by 
the clock ; his one aim is to operate so as to conserve the 
patient’s vital forces. Thanks to the’ investigations of 
Crile the cause and prevention of shock have been 
placed upon a rational basis, and we have now attained 
a method of operating which eliminates shock, and 
returns the patient to his bed with vital forces undimin- 
ished and undisturbed. 

Anesthesia gives us the painless operation, antisepsis 
the feverless convalescence; but there was one more 
ideal to attain, and this ideal is the gift of Crile—the 
shockless operation. Having marked out our flaps we 
shall use Crile’s method of “Anoci Association” by in- 
filtrating the skin with novocain; remember we are en- 
deavoring to block the nerves so that during the trau- 
matism of the tissues no impulses shall reach the brain. 
1 shall ask you to watch the record of the patient’s 
pulse which will be announced every five minutes during 
the operation. The patient starts the operation with a 
pulse of 96. The pulse will indicate the influence of 
the operation upon the patient’s vital forces. 

We now proceed to make our skin flaps, a long an- 
terior and a short posterior flap. The tissue beneath the 
skin are now infiltrated with novocain, and the parts 
are carefully incised, each structure being recognized 
before being cut. On the outer side of the knee we 
recognize the external popliteal nerve; this is blocked 
with novocain and then incised. Further toward the 
middle of the popliteal space we expose the internal 
popliteal nerve which is likewise blocked with novocain 
and divided. Beneath the nerve is the vein and artery. 
Each is first ligated, then divided. The remaining tis- 
sues are severed and the leg removed. 

Note please that the patient’s pulse is now 72. This 
tells the story. The patient thus far has not lost a 
dram of blood, and the practice of Crile’s anoci asso- 
ciation has for the time being disconnected the field of 
operation from the brain, and hence the elimination of 
shock. 

We now loosen the tourniquet, ligate the smaller 
vessels, bring the flaps over the stump and suture, plac- 
ing rubber drainage tubes at the outer and inner angles 
ef the flaps. This has not been a rapid operation; it 
has taken a half hour to perform it; but what is better, 
it has been a shockless operation, and the patient is 
returned to his bed in better condition, as the pulse 
indicates, than he was before the operation began. 

Lane-Kink. 

History.—Patient, female, aged twenty-four, enters 
the hospital complaining of distress in the right iliac 
region, chronic constipation and general malaise. Dur- 
ing the past year she has become extremely melancholy, 
there is a loss of muscular tone and a good deal of 
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nervous irritability. Two years ago she was operated 
for chronic appendicitis, but says she was not benefited 
by the operation. 

The radiograph shows a somewhat dilated cecum and 
a distinct sagging of the ileum within a few inches of 
the ileocecal junction which is strongly suggestive 01 
a “Lane-Kink.” 

Comment.—This history taken im conjunction 
with the radiograph, and the fact that the patient was 
operated for chronic appendicitis two years ago, lead- 
us to suspect that at the previous operation something 
was overlooked and that the chronic appendicitis did noi 
fully account for the symptomatology. 

The history speaks strongly for intestinal stasis. 
Somewhere along the intestinal tube something inter- 
feres with the fecal current; there is a damming back 
of the intestinal contents giving rise to a mild fecalemia, 
which produces a chronic toxic state, constantly, deplet- 
ing the vital income and responsible in a large measure 
for that vital involvency expressed by the term neuras- 
thenia. 

Besides, the radiograph shows that within a few 
inches of the ileocecal junction there is a distinct de- 
formity of the ileum which is strongly suggestive of 
“Lane’s Kink.” In other words the ileum at this point 
is ankylosed—held down by adhesions, which produces 
definite symptoms of obstruction and abdominal dis- 
tress which often simulate chronic appendicitis. 

Operation.—We shall make our incision along the 
outer border of the right rectus muscle which will give 
us easy access to the ileocecal region and permit us to 
enlarge the incision if necessary without weakening the 
abdominal wall. The cecum presents in the wound. 
Note that it is somewhat dilated. As we push the cecum 
upward with laparotomy sponges there is exhibited a 
beautiful patholocigal picture. Observe the membran- 
cus band forming a distinct ligament attached to the 
terminal portion of the ileum opposite its mesenteric 
border and anchoring it to the peritoneum of the iliac 
fossa. This is a fine example of the ileal kink first 
described by Sir Arbuthnot Lane of London. 

Note that these adhesions not only deform the ileum 
by kinking it but that they perceptibly narrow its lumen 
at this point (Fig. III). This is the point of obstruc- 
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tion; this rationally accounts for the intestinal stasis 
and the train of symptoms which follow in the wake of 
a chronic toxemia. 

We shall now sever these membranous bands that 
anchor the ileum at this point. Observe how the intes- 
tine rolls out and assumes its normal relations as the 
adhesions are cut away. We shall cover the raw sur- 
faces with an omental graft to prevent adhesions re- 
forming and in addition to this we shall place a pucker- 
ing suture at the ileocecal junction to restore the com- 
petency of the ileocecal valve. We have no doubt but 
that complete relief of symptoms will follow recovery 
from this operation. 

What is the Cause of Lane-Kink? 

We do not believe that Lane-Kink explains itself. 
Somewhere there is a defect for which this peculiar 
phenomenon is but a compensation. We have made 
bold to advance the hypothesis that Lane-Kink is the 
by-product of an incompetent ileocecal valve—that it 
is an effort on the part of nature to compensate for au 
incompetent ileocecal valve. 

‘With this hypothesis in mid we began systemati- 
cally examining the ileocecal vaives in our cadavers to 
Getermine whether Lane-Kink is an evidence of ileo- 
cecal incompetency ; for if this is true we are not curing 
our Lane-Kinks by simply severing the bands of ad- 
hesions and straightening out the ileal tube, this is only 
‘a preliminary step. If our hypothesis is correct we can 
only cure Lane-Kink by correcting the incompetent 
ileocecal valves. 

In examining our ileocecal valves we first filled the 
cecum with water and noted whether under slight pres- 
sure there was leakage into the ileum. We then exam- 
ined the valves and noted the anatomical changes in 
those which proved incompetent. In the latter group 
there was atrophy of the valvular segments, retraction, 
and a sort of disinvagination of the ileal segment (Fig. 


IV). 


FIG. IV.—A. NORMAL ILEOCECAL VALVE. 
B. INCOMPETENT ILEOCECAL VALVE. 


In every instance of Lane-Kink we found an incom- 
petent valve; and this, after all, is the most rational 
explanation of its pathology, for the fluid waste backing 
up from the cecum into the ileum will influence most 
markedly the portion of gut nearest the source, i. e., the 
terminal portion of the ileum. , The distended portion of 
gut will sag down because of its own weight, and a long 
continued fecal stasis will be followed by a mild infec- 
tion of the peritoneal covering, producing pseudomem- 
branes or adhesions which ankylose and finally anchor 
the intestine in a permanent kink. 

If our hypothesis is correct, the present treatment of 
Lane-Kink is futile. There must be a restoration of the 
function of the ileocecal valve or the kink will return. 

394 Clirton Avenue. 
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The patient upon whom I will operate to-day had one 
tubercular testicle removed some months ago. He now 
has a tubercular epididymitis on the remaining side and 
he also has a small tumor in the breast under the nipple, 
which I take to be a metastases of the tubercular 
process from the testicle. I am going to remove the 
tumor while he is under the anesthetic, although it is 
strictly a surgical case, for the reason that it will save 
him from a second anesthesia. Then I will aperate on 
the testicle. ‘afl 

In removing the tumor from the breast I make a 
curved incision at its lower border through the skin and 
dissect back a flap containing the tumor. After it is 
freed | cut through the upper skin flap and the tumor 
is thus removed. 

The tumor is an infiltrated mass which does not look 
tuberculous. We will have the pathologist report on 
it before making a diagnosis. 

In operating on the testicle I will cut down and ex- 
pose it and if possible leave the testicle in, taking out 
only the diseased epididymis. This is the so-called 
operation of Epididymectomy. 

If we find the body of the testicle is riddled with 
tuberculous material I will do a castration; but if the 
testicle looks healthy and does not appear to be in- 
volved, I will leave it in for the effect it has on the 
patient’s mentality and virility; the removal of both 
testicles has a most marked effect on a man’s general 
mental condition, but if we allow one to remain it 
exerts an influence in causing the patient to retain his 
masculine characteristics. 

I once heard when in the West on a hunting trip 
a rather interesting fact. 

We were traveling through the Rocky Mountains 
with an outfit of pack horses, and for several days 
we camped near another party. 

In traveling in this way it is the custom to turn the 
horses loose at night to graze and bring them in to camp 
in the morning to saddle or pack. We noticed that the 
horse-wrangler of the other outfit was always. able to 
bring in his horses in the morning without trouble, 
whereas our horses strayed off, and our horse-wrangler 
would often be several hours finding them. One night 
while seated about the campfire I asked the horse- 
wrangler of the other outfit the reason. He said there 
was a horse in his string which was originally a stallion. 
He had been “cut” and his testicles were taken out, but 
a piece of one of the testicles had been left, so the animal 
still had some masculine characteristics. One of the 
characteristics of the stallion is to look after the whole 
string of horses. He herds them and sees they do not 
stray away, and this stallion with a small part of one 
testicle, retained enough of his old fire to keep up the 

habit which was natural to him of herding the horses. 
In addition this particular horse would not allow any- 
body to ride him. He was a “mean horse” and could 
only be used as a pack horse, because he retained an- 
other of the characteristics of the stallion and that is 
not to be handled by anybody. With a pack on his 
back cinched tight he would travel along at the head 
of the outfit behind the man who was leading and he 
would lead the straggling horses. 


*Clinical lecture at Long Island College Hospital, Brooklyn. 
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From such an operation we can learn from the lower 
animals something about how to handle our patients 
and that little incident was rather suggestive to me as 
to the line of treatment which we ought to follow in 
these cases of tuberculosis of the epididymis and tes- 
ticle. In order to retain some of the masculine char- 
acteristics and some of the virility it is far better to 
allow the testicle to remain unless it is diseased. We 
must take out the epididymis, of course. As I exam- 
ine the remaining testicle I find it in rather bad shape 
and we may have to do a complete castration. 

I now make my incision through the skin, lift out 
the testicle and examine it. 

There is a small amount of hydrocele fluid and you 
see here the testicle and here the epididymis, which is 
riddled with pus. I dissect off the epididymis from, the 
testicle and by very careful palpation of the testicle I 
assure myself that there are no nodules in it, so that 
we can venture to save it. I complete the operation by 
cutting off the vas deferens and bringing its end out 
from the angle of the wound and close the wound by 
suture. 

Now, do any of you know why I brought the end of 
vas diferens outside of the wound? What does the 
vas communicate with? 

Answer by Student: The seminal vesicle. 

Question by Dr. Morton: Now if the vas communi- 
cates with the seminal vesicle what will happen if there 
is a vent leading down from the seminal vesicle to the 
outside air? 

Answer by Students: Drainage. 

By Dr. Morton: That is just what I accomplished. 
I brought the end of the vas outside the wound so 
that if there was anything in the seminal vesicle, the 
_ contents would drain outside and not into the wound, 
causing its infection. 

We used to have a great deal of trouble with these 
cases in which we did a castration or an epididymec- 
tomy, because a good many of them would be clean 
at the time of operation and a week or ten days later 
a little abscess would form in the upper part of the 
wound and we didn’t know why it was. Finally, in 
reading a paper by Rovsing, of Copenhagen, I found a 
probable explanation of it. The interior of the seminal 
vesicles is often filled with pus containing organisms, 
sometimes tubercle bacilli, sometimes pyogenic organ- 
isms. The contents of the seminal vesicle drain down 
through the-vas deferez:s and if the end of the vas is 
enclosed in the wound, the secretion from the vesicle 
drains into the wound, sets up infection and an abscess 
forms. Rovsing suggested that by taking the vas and 
bringing it out through the wound this material in- 
stead of draining from the seminal vesicle into the 
wound, would go on the outside. We have pursued 
that plan and as a consequence we have had very few 
abscesses since its adoption. It is quite an advantage 
in the technic. 

Tuberculosis of the testicle always begins in the 
epididymis and the body of the testis becomes affected 
later. The epididymis may be affected in three ways: 

Primarily, in which the tubercle bacilli are introduced 
into the general circulation and carried to the epdididy- 
mis by the spermatic artery and, as in this case, the 
only evidence of tuberculosis of the body is located in 
the epididymis. 

It may be secondary from deposits in the genito- 
urinary organs—the seminal vesicles or prostate, in 


which case the bacilli are carried down through the vas 
deferens and, 


THE MEDICAL TIMES. 


December, 1914. 


Thirdly, it may occur as the result of a hemotogenous 
infection from the lungs or kidney. There may be a 
focus of tuberculosis in the lungs. The bacilli get into 
the blood circulation and there they are carried to the 
epididymis through the spermatic artery, or the focus 
may be in the kidney and the bacilli may be carried to 
the circulation in the same way. 2 

The course which these cases run is usually very 
slow. Nodules form in the epididymis and lie there 
latent. Eventually, they become active, usually as the 
result of some traumatism or blow, or perhaps nothing 
happens and they simply light up and coalesce, sup- 
purate, break down and cause inflammatory phe- 
nomena about them. Now for a time the process is 
located in the epididymis and that is the time for 
prompt action. Later, in three-fourths of the cases 
after the disease has rested in the epididymis for a time 
it spreads to the testicle, which breaks down and be- 
comes filled with pus, the pus breaks through the skin 
and a discharging fistula forms. 

In some of these cases which are neglected we see 
the condition known as fungus testis, which is not at 
all uncommon. The testicle becomes glued to the skin 
of the scrotum, the suppurating mass discharges 
through a necrotic opening of the skin which takes 
place, and we have a cavity in the testicle which is sur- 
rounded by and attached to the adherent skin; then 
granulations form and grow up through this opening 
in the skin and we have a great fungating mass grow- 
ing out from the opening in the testicle and protruding 
up through the skin. It is not confined to tuberculosis 
of the testicle alone, for we find the same condition in 
syphilis of the testicle which has broken down. 

Now as to the complications of tuberculosis of the 
epididymis or testicle. The most, common complication 
which we find is that of hydrocele, usually moderate in 
amount. Sometimes there may be two or three ounces 
of fluid in the sac. As the disease extends the vas 
deferens becomes thickened and deposits of tubercular 
material take place in the walls of the vas deferens and 
the cord becomes thickened. The seminal vesicles are 
affected ultimately. The walls become studded with 
tubercular nodules and infiltration of the connective 
tissue around the walls takes place and we have a peri- 
vesicular infiltration and the prostate generally becomes 
involved as well. It becomes hard, filled with nodules, 
which ultimately break down and discharge either 
through the urethra or rectum. 

In the case upon which we have just operated the 
prostate and seminal vesicles have already become af- 
fected. Rectal examination shows the prostate to be 
studded with hard nodules and after expressing the pus 
from the meatus and having it examined microscopic- 
ally we found tubercle bacilli. 

The symptoms and diagnosis may be spoken of 
briefly. In general, the nodules lie latent for months 
and if you take hold of the epididymis you will find 
the head of it to be stony hard and the cord thickened 
and then some traumatism takes place, and these 
ga soften down and break outside through the 
skin. 

Every case which comes to a physician complaining 
of swelling of the testicle which has lasted for some 
time and is not due to gonorrhea or which is attributed 
to some slight effect, such as lifting or a very slight 
blow, ought to give rise at once to the suspicion of 
tuberculosis. 

If hydrocele is present and obscures the outline of 
the testicle it is perfectly proper to tap the fluid and 
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you are thereby able to outline the testicle and you will 
probably be able to distinguish these hard stony 
nodules, which are very characteristic in their feeling. 

The various tests for tuberculosis are useful. The 
Von Pirquet is the one which is particularly applicable 
in these cases. We did the Von Pirquet on this man 
and got a positive result. If the Von Pirquet is not 
satisfactory we can make use of the subcutaneous in- 
jection of old tuberculin. A rise of temperature indi- 
cates the presence of tuberculosis. 

The prognosis of these cases is bad if they are left 
alone. Very, very rarely it happens that the nodules 
»ecome encapsulated and then fibroid degeneration takes 
vlace, but that is so very rare it ought not to be ex- 
yected and ought not to be looked for. Valuable time 
is lost in waiting for any such thing to happen, and in 
the few cases where it does happen it means only a 
\emporary arrest of the process, which lights up again 
and runs a very rapid course. 

The progress of these cases, if left alone, we have a 
chance to see in neglected cases which come into the 
hospital. Nodules are first deposited in the epididymis 
and break down and they slough out and the testicle 
becomes infected secondarily and that breaks down 
and sloughs and finally the scrotum becomes filled with 
a mass of sloughing broken-down tissue with some 
fibroid, hard, thick scar tissue; so even if a man should 
object to having his epididymis removed or his testicle 
taken out, you can tell him that his testicle is now use- 
less and that it will simply be a menace to fiis general 
health if it is left in. 

Another danger resulting from leaving in a testicle 
or epididymis with tuberculous nodules is that hema- 
togenous infection of other organs is very likely to 
occur, or there may be a descending infection of the 
tubercle bacilli through the vas deferens, infecting the 
seminal vesicles, and so a man with tuberculosis of the 
epididymis is living in a most dangerous condition, and 
even if it does not cause him any trouble it is sure to 
extend, for it will be carried by the blood to the other 
organs, the lungs or kidneys, or down to the vas defer- 
ens, the prostate and the seminal vesicles, and a man 
is doomed as long as he has the foci of tuberculosis in 
his body. 

Of course, like all tubercular processes, we may be 
able to retard caseation, but it is more unsafe to trust 
to that in the case of tuberculosis of the testicle than 
in almost anything else. Outdoor life will cure a case 
of pulmonary tuberculosis if it is gotten at soon enough. 
It may possibly retard the progress of a tubercular kid- 
ney and, of course, it will retard the progress of a case 
of tubercular epididymitis, if the treatment is properly 
carried out, but it is too risky to trust to that; so when- 
ever tuberculosis of the testicle or epididymis takes 


place it means operation just as promptly as it can be 


done. 

The only two operations that are considered are the 
operation of epididymectomy and castration. Epididy- 
mectomy is the operation of choice for the reason that 
| have explained to you, that it leaves the testicle in and 
the testicle has a certain effect on the mentality of the 
individual and upon his masculine characteristics. If 
epididymectomy or castration be done, the end of the 
vas ought to be always sewed into the wound as I 
showed you to-day. Indeed some of the genito-urinary 
‘urgeons go so far as to inject with a very fine-pointed 
yringe a mixture of idoform and glycerin through the 
vas into the seminal vesicle. They fill the seminal 
vesicle with the iodoform-glycerin for the purpose of 
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a beneficial effect on any tubercular process which may 
be going on there. That, however, seems to be a super- 
refinement of technic. 

Castration is, of course, called for in those cases 
where the body of the testicle has become involved. 
Where the disease has extended to the body of the 
testicle, there is no use of trying any palliative opera- 
tion. It will not retard the activity of the tuberculosis. 

The object of the after-treatment in these cases is to 
prevent recurrences in other organs. The patient 
should be strongly urged to live an outdoor life and 
should always remember that he is still a tuberculous 
subject for several years after all the manifestations 
of the tuberculous process have ceased. 

We cannot do anything in an operative way to help 
the condition of the prostate and seminal vesicles in 
this particular case. Operations for tuberculosis of the 
prostate are useless. We do not accomplish anything 
and the patient lives longer if he is left alone and no 
operation is attempted. A few years ago many sur- 
geons tried to remove the prostate, extirpating the sem- 
inal vesicles, in cases of tuberculosis, but the difficulty 
about such an operation is that it makes a very exten- 
sive wound which is very slow in healing up and the 
patient is confined to his bed in the hospital for weeks 
after the operation is performed and after it is done 
we have not accomplished very much because we have 
not been able to remove the focus of tuberculosis. 
There are still foci which have been left behind and 
it is very much better in these cases to remove the 
original focus of infection by epididymectomy, as we 
usually do, and then trust to the powers of nature. The 
patient should live an outdoor life and trust to the pal- 
liative powers of nature to heal the process in the pro- 
state and seminal vesicles. 

Exhibition Cases. 

Pyelitis—This is a kidney case upon which I oper- 
ated two weeks ago. I spoke of it at the time as being 
an exploratory nephrotomy. We exhausted all other 
measures in making a diagnosis. We used the radio- 
graph and had used ureteral catheterization and we 
found pus on one side and clear urine on the other 
side. We had excluded stones by means of the radio- 
graph. We found no tubercle bacilli in the urines, but 
we had not used animal inoculation, as the patient did 
not want to wait so long. Therefore we made a diag- 
nosis of pyelitis of the left side—cause unknown. The 
patient complained of great paroxysms of severe pain 
resembling renal colic. 

I cut down on the kidney and split it and laid it open 
like a book and there was nothing the matter with it, 
neither stone nor tuberculosis. You could see the 
mucous membrane of the pelvis of the kidney was the 
seat of a light inflammation and in addition to that, 
there was a very markedly thickened and adherent cap- 
sule. You will remember that at the time I said I could 
find nothing abnormal about the case except the fact 
(to which I called your attention) that there was a 
thickened and adherent capsule. I divided the capsule 
and separated it from the kidney. The kidney is now 
without a capsule and I hoped that the separation of 
the capsule from the kidney would relieve the intra- 
capsular pressure and would stop the attacks of pain 
which she had. 

Question (Addressing Patent) : 
now? 

Answer: No, doctor. 

It worked. She had some pain for several days after 
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the operation, but a week after the operation, the pain 
ceased and she has been free from it for ten days. 

My theory of the case is this: in former days, before 
we used the radiograph, a good many cases were oper- 
ated on for stone in the kidney where no stone was 
present. Although no stone was found, the operation 
seemed to relieve the pain which the patient suffered 
from and when the wound healed the patient suffered 
go along and be free from pain afterwards. The ex- 
planation for this, however, was not clear at the time. 
At the present time the idea is that the kidney capsule 
which has become thickened, is very dense and very in- 
lastic. If the patient has pyelitis, the kidney becomes 
congested and fills up with blood. It tries to expand, 
but cannot and in consequence there is a great deal of in- 
tracapsular pressure which causes pain by reason of the 
pressure. By dividing the capsule, splitting it and turn- 
ing it back on the kidney, the kidney has a chance to ex- 
pand. When it becomes congested and filled with blood 
there is nothing to cause pressure. and provoke pain. 
That is what happened in this case, I think. The wound 
is almost healed. There is just a small opening and 
no urine comes out. I had a drainage tube in the pelvis 
of the kidney and urine drained out freely for some- 
time, but that has all stopped and she is almost ready 
to go home now. 

The pus in the urine has almost entirely cleared up 
as a result of the prolonged drainage of the pelvis of 
the kidney and the bladder washing. 

Peracute Urethritis—This boy was unfortunate. 
He is, however, better off than he was a day or two 
ago. He came in here with quantities of pus streaming 
from under his foreskin, the penis and foreskin swollen, 
inflammatory and edematous. He was suffering a great 
deal and there was severe burning on urination. 

The question was as to the diagnosis. Had he a 
gonorrhea or a chancroid, or what had he underneath 
the prepuce? As we could not retract the prepuce, we 
could not see ust what he did have. However, Dr. 
Smith made some smears from the pus which was dis- 
charging and found gonococci. That made the diag- 
nosis as far as it went. The boy had a gonorrhea, but 
we were not sure as to whether or not he had a sore 
underneath the prepuce. We could not tell because 
neither the spirochetae nor Ducrey’s bacillus can be 
obtained in that way, but we assumed he had a gonor- 
rhea and treated him along those lines. 

Question: In such a case as this, a peracute ure- 
thritis, would you use injections? 

Answer by Students: No injections. 

I am glad to hear that. Where you get such an acute 
case as this the usual injections are contraindicated. 

Question: What would be the treatment? 

Answer by Student: Rest in bed and a bland diet. 
Also give him sandalwood oil and hot sitz baths. 

We put him to bed, gave him a bland diet and sandal- 
wood oil and it has acted very well. Sandalwood oil has 
been spoken of as the “opium of the bladder.” It allevi- 
ates the burning urination and has a little effect in short- 
ening the duration of the disease, although not a great 
deal, but it is more useful as a palliative to alleviate the 
burning urination. He had sandalwood oil internally, 
hot sitz baths and then for local treatment the penis was 
wrapped up in liquor alumini acetatis and we kept that 
on all the time except when in the sitz bath. The re- 
sult has been very gratifying. He is now in a very 
comfortable condition. In a few days more the swell- 


ing will go down and then we will be able to begin with 
injections of protargol or albargin. 
I am glad to be able to show this case because it is 
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one where injections are absolutely contraindicated. 
Most of our cases are treated with injections, but now 
and then we get a violent inflammatory case where the 
use of injections is absolutely wrong and it is just as 
well to bear this case in mind because when you get 
such a case as this you will know what to do with it 
and you will not do the patient any harm by treating 
him conservatively along the proper lines. 

Necrosis of the Radius.—In this case the man had 
a chancre four and a half years ago. He had no pain 
and no symptoms. He was treated a little, but neg- 
lected it and that you will find to be the case in nearly 
every severe tertiary lesion of syphilis. When the pa- 
tient had the chancre he also had a sore throat. He 
has no recollection of a rash or grandular enlargement 
or sores in the mouth. 

In June, 1914, he began to have pain in his left fore- 
arm. Shortly thereafter he went to Dr. Langstaff, who 
incised the swelling, made the diagnosis of syphilitic 
—-. Ever since then the sore has discharged. 

he patient now presents a deep necrotic abscess in his 
ulna which has gone almost through the bone. 

The man has no manifestations at all except that he 
is thin, emaciated and cachectic looking, and here is 
this opening in the bone. Involvement of the bone is 
not at all uncommon as a tertiary manifestation of 
syphilis. A periostitis starts and then necrosis takes 
place. The necrosis may be either superficial or go 
through the shaft of the bone, as is probably the case 
in this pa®ticular instance. It is all denuded here as 
I touch with the probe. 

The question arose as to whether it would be better 
to operate on this man and remove the sequestrum 
now and then follow up the operation with active 
syphilitic treatment, or whether we had better use the 
syphilitic treatment first and operate later. I asked Dr. 
Rushmore to see the man and give us the benefit of his 
opinion and yesterday he advised commencing very 
active treatment with salvarsan, mercury and iodides 
and wait until the sequestrum had separated and then 
it could be easily removed. Accordingly, we started the 
man off on inunctions of mercury and increasing doses 
of iodid of potash. We would like to use salvarsan on 
him, but on account of the war in Europe salvarsan is 
hard to get, but we will have some shortly as I have 
just learned that a ship has just arrived with some 
aboard. When we get a supply we will put the man 
on salvarsan at once. 

32 Schermerhorn St. 


Army Medical Corps Examinations. 

The Surgeon General of the Army announces that 
preliminary examinations for appointment of first lieu- 
tenants in the Army Medical Corps will be held on 
January 11, 1915, at points to be hereafter designated. 

Full information concerning fhese examinations can 
be procured upon application to the “Surgeon General, 
United States Army, Washington, D. C.” The appli- 
cant must be a citizen of the United States, between 22 
and 30 years of age, graduate of a medical school 
legally authorized to confer the degree of doctor of 
medicine, of good moral character and habits, and shall 
have had at least one year’s hospital training. The 
examinations will be held simultaneously throughout the 
country at points where boards can be convened. i 

Applications must be completed and in possession 0! 
the Adjutant General at least three weeks before the 
date of examination. There are at present twenty 
vacancies in the Medical Corps of the Army. 


\ 
| 


December, 1914. 


The Medical Times 


A MONTHLY JOURNAL 
oF 


Medicine, Surgery, and Collateral Sciences 
ESTABLISHED IN 1872 
EDITED BY 


H. SHERIDAN BAKETEL, A.M., M.D. 
C. Jacosson, M.D., 
Associate Editor. 


Original articles and clinical communications will be welcomed, if 
given for exclusive use in this journal. PE “i a 

When authors furnish drawings or photograp! e publishers 
have half tones and line cuts made without expense to the writers. 


SUBSCRIPTIOM RATES; 


(STRICTLY IN ADVANCE) 


ding Alaska, Cuba, Mexico, Porto Rico, Hawaiian an 
Philippine islands) 


CawapA, - - - = + $1.25 peryear 


FOREIGN COUNTRIES IN PosTAL UNION, - - $1.50 per year 
SINGLE Coptgs, 15 CENTS 


ritt ders for THE MEDICAL TIMES are required from 
ae whean the journal is thereafter regularly forwarded, 
until written notice to discontinue is sent to the publisher. 
All communications should be addressed to and all checks made pay- 
able to the publishers, - 
MEDICAL TIMES CO. 
ROMAINE PIERSON, President and Treasurer 


H. SHERIDAN BAKETEL, Secretary 
81 Fulton Street - New York 
Entered as second-class matter, Ben Cen ot Bow Vor, N. Y., Act of Congress of 


NEW YORK, DECEMBER, i914. 


The Home Hospital. 

The medical profession, constructive sociologists, 
and society in general owe a debt of deepest grati- 
tude to the New York Association for Improving the 
Condition of the Poor for its demonstration at the 
Home Hospital that the cure of tuberculosis is in the 
main dependent upon the cure of poverty. While 
we have held this to be so as an axiomatic truth, and 
have been able to marshal some proofs of it, it has 
remained for the Association to carry out a carefully 
conceived plan aimed to test thoroughly the sound- 


- ness of the proposition that society must regulate its 


housing conditions and the wages of its families if 
it seriously contemplates the prevention of tuber- 
culosis. 

What the Association has done has been to treat 
both the poverty and the tuberculosis in sixty-four 
families over a period of two years, at an expense of 
$61,932.96, of which $12,313.06 was earned and con- 
tributed by the breadwinners of the families super- 
vised. The per capita per diem cost of caring for pa- 
tients in the Home Hospital has been exceptionally 
low as compared with that of any existing sanatorium 
or hospital—and the medical and moral results have 
averaged better than those which institutional care 
has been able to show. The Association not only 
has given the patient himself the best of care but 
has held the family together and maintained decent 
standards of living for all concerned. It can readily 
be seen how the psychological factor must have oper- 
ated for good in this wonderful experiment—the idea 
and organization plans of which originated in the 
mind of Charities Commissioner Kingsbury—for 
good food, proper clothing, a sanitary home and 
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skilled medical attendance were guaranteed to the 
handicapped victims. Where the tuberculous bread- 
winner’s earnings fell short, the Association stepped 
in and made up the difference. Therefore were the 
homes happy, want, worry and anxiety being ban- 
ished. 

Of the 315 persons concerned, 207 were patients 
and 108 family members. All the families improved 
in health and their average weekly earning capacity 
increased from six to fifteen dollars. No new cases 
developed among these people during the two years 
of the experiment. 

This reads like “A Christmas Carol” reduced to 
actuality: It is better than all the talk in the world. 
We have been affirming for a long time everything 
that the experiment has demonstrated but we have 
felt as did Copernicus about his merely abstract 
theory of the solar system. Now we can feel as 
Galileo did when he actually saw through his crude 
“telescope” Jupiter’s revolving moons. When theory 
resolves into fact men set themselves to logical tasks. 
The logical task for human society in the coming 
century is the cure of poverty. An experiment of the 
sort described in this editorial brings us vastly nearer 
the goal of social decency. It does not tell us what 
the cure is, but it quickens constructive thought, for 
it has applied a vision. The Utopias have failed 
because they could not be demonstrated; they have, 
indeed, been undemonstrable. 

Piers Plowman, in fourteenth-century England, 
Saw a vision in which the then shockingly oppressed 
and brutalized peasantry were relieved of their ex- 
ploitations. Demonstrations slowly followed down 
the centuries, proving the great and shadowy dream 
sound and applicable, until in time the yeomanry of 
England emerged. Medical writers have haltingly 
voiced of late, and earnest sociologists have seriously 
considered, pleas for a better social order than that we 
know—a social order in which no one would dream 
of persecuting the consumptive and making a pariah 
of him, as is now too frequently done, but in which 
few cases of consumption would occur, and those 
be lovingly cared for under decent economic condi- 
tions. What we know as the Crusade against tuber- 
culosis must change radically in principles and in 
form, for a mighty demonstration of the soundness 
and applicability of our contemned medical dreamers’ 
visions has been given. 

When we shall cease to have poverty, and charity, 
and tuberculosis, we shall cease to have war—and not 
before. The mind attuned to any one of these ana- 
chronisms is attuned to all, and therein lies the rea- 
son for our laggings in the fetid marshes that skirt 
the highway of the centuries. 

The knights who sought the Holy Grail had no 
more inspiring mission than the workers of to-day 
whose high commission charges them to rout the 

forces of social indecency in whose slimy trail the 
bacillus of Koch finds such an excellent culture medium. 
medium. 


Governor Glynn: An Acknowledgment. 

The medical profession should hold Governor Glynn 
in lasting remembrance for several reasons. In the 
first place he vetoed two acts to amend the public 
health law which had been passed by the Legislature, 
which acts, if they had gone into effect, would have let 
down the bars to a horde of irregular practitioners and 
demolished the public health law in relation to the legi- 
timate practice of medicine. Then he showed a 
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very clear insight into freak propositions affecting the 
profession, as well as a perfect understanding of our 
standards and ideals. In a recent address to physi- 
cians he said: “The standards must be elevated and not 
lowered or broken down, and I urge you to assist in 
maintaining and elevating the educational standards re- 
quired for the practice of medicine.” As showing fur- 
ther how he felt about us we quote the following, with 
the hope that his words will be taken to heart and lead 
to proper action: “You have something to do your- 
selves. I do not want to scold or to chide you, but 
when I think how many physicians there are in this 
State, more than 15,000 of them, with all their influence 
and knowing the value of maintaining the medical 
standards of the State, and remember that you were 
sleeping and dormant while cults were forcing those bills 
through the Legislature, I feel that you almost deserve 
that such measures should have become laws. Those 
laws should not have been allowed to get to the Execu- 
tive Chamber. It wasn’t fair to the Governor to allow 
them to come and it wasn’t fair to yourselves to allow 
them to come. I suppose you have a legislative com- 
mittee. Well, if you have—make it bigger, busier and 
better, and protect yourselves.” What stronger and 
wiser words have ever been addressed to us? They are 
severe, but for that we should be thankful. We need 
castigation for our remissness. 

In the days to come the barbarians will renew their 
annual attacks on the Legislature, as of yore. Can we 
not profit by Governor Glynn’s sane advice and take 
better care of our interests hereafter. Let us not lie 
back and leave all to Mr. Whitman, for while he can 
be depended upon to share our own feelings regarding 
high standards, we must not forget Governor Glynn’s 
words anent the unfairness of allowing these freak bills 
to get as far as the Executive Chamber. 


Race Suicide and War. 

The advocates of neo-Malthusian principles see in 
their application a force against war. We are assurred 
that the regulation of the size of families practised in 
Holland and countenanced by the government has re- 
sulted in nothing but good. There is a good deal of dif- 
ference between the carnage of war and rational control 
of the population, with much to be said in favor of the 
latter alternative. A recent writer reminds us forcibly 
that in forbidding neo-Malthusiasm we are nevertheless 
obliged to revert to what he calls Old Testament reme- 
dies—fire and sword. 

When on this subject something must always be said 
about prosperous France. We decline to join the ranks 
of the pessimists and agree with Bateson that to infer 
that because a nation’s population is declining that na- 
tion must be in a decline may be entirely wrong. The 
progress of a new nation, occupying sparsely settled 
territory, may properly be measured by the birth-rate, 
but not necessarily that of an old and superior nation. 
Constant increase may be very undesirable. “Desire 
not a multitude of unprofitable children,” said Jesus, son 
of Sirach. Bateson argues as follows: “In normal, 
stable conditions population is stationary. The laity 
never appreciates, what is so clear to a biologist, that 
the last century and a quarter, corresponding with the 
great rise ia population, has been an altogether excep- 
tional period. To our species this period has been what 
its early years in Australia were to the rabbit. The 


exploitation of energy-capital of the earth in coal, de- 
velopment of the new countries, and the consequent 
pouring of food into Europe, the application of antisep- 
tics, these are the things that have enabled the human 
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population to increase. I do not doubt that if popula- 
tion were more evenly spread over the earth it might in- 
crease very much more; but the essential fact is that 
under any stable conditions a limit must be reached.” 

The time would seem to be coming when the superior 
intelligence and real soundness of a State will be 
gauged by its birth-rate in a manner totally different 
from that now fashionable on the part of our numerous 
alarmists. Now the chief argument on the part of 
French economists for an increase in the birthrate is 
frankly based upon the demands of war. Certainly this 
makes no appeal to the idealist. Surplus population 
makes the savagery of war only the more possible. It 
is not too much to say that social stability and peace 
will not be attainable until the great nations learn to 
keep their populations within bounds. Wher they be- 
come intelligent enough to do that they will have be- 
come intelligent enough not to wage war or seek colo- 
nial aggrandizement at the expense of weaker peoples. 
And then also the industrial exploitation which is only 
another form of war will be restrained. So far as we 
can see the bulk of our surplus populations are conse- 
crated to the factory (including hundreds of thousands 
of children under sixteen years of age) and the army. 
The progress of a nation ought to be measured in a 
better way than by industrial and military statistics, and 
by a huge birth-rate. Lastly, our inability fully to cope 
with the problems of disease and education, and the 
crushing of spiritual, artistic and literary aspirations in 
the swirl of economic pressure, are closely related to the 
ever-increasing masses of handicapped humanity. We 
are in a state of society in which it is not alone the de- 
fective who is ironed out. Alcoholism, insanity, the 
high cost of living and many other evils are the fruit of © 
our mad social standards. So long as mere numbers, the 
deified dollar, and industrial and military prowess are 
our gauges of progress, so long will social decency re- 
main a dream and Christianity be constituted of a tissue 
of affected phrases and sentiments. 


The Socialization Fanatics. 

Certain eminent gentlemen, obsessed by a desire to 
see the American profession socialized, more or less 
after the British mode, are at considerable pains to 
blackguard some of their fellows. If, in order to make 
out a good case for socialization, it is necessary to pro- 
ceed after this fashion, we are bound to declare that 
our aversion to the proposed reorganization is only 
deepened and strengthened. These vilifiers contend that 
many practitioners are driven, under the present system 
of private practice, to resort to expedients for making 
money that are little short of criminal in the main, 
sometimes passing the dead line. The induction of ab- 
ortion is cited as one of the offences. Crimes are being 
committed for economic considerations, these critics 
aver. Now it is not our belief that the criminally in- 
clined will be regenerated by the mere institution of 
socialization. Doctors do not commit crime, or near- 
crime, because they are poor. As a class physicians 
have always been relatively poor, and it is a new view 
to claim that our derelictions grow out of our poverty. 
To make moral decency depend, not upon fundamental 
good character, but upon riches, is a vicious preach- 
ment. Simply being poor does not make criminals out 
of educated and morally clean men. What a standard 
to set up! The wrongdoers would not be professional 
assets under any dispensation. If a thousand dollars a 
year from the government can make a potential abor- 
tionist behave himself we know far less than we think 
we do about inherently twisted human nature. This lit- 
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tle addition to the income of the crooked is not going 
to hamper their ingenuity in evil ways and devices. 
Character is character, and no matter what system is set 
up the charlatans, frauds and crooks will still be with us. 
How that character shall be realized among professional 
men will never depend upon money considerations. And 
we must not forget the demoralizations inherent in this 
socialization scheme itself. It would be a levelling down 
process, and would make of free medical men nothing 
but a constabulary, politically enslaved and scientifically 
mediocre. The splendid and peculiar professional caste 
now attainable by worthy men would be a thing of the 
past, unless perchance they were fortunate enough to 
avoid enslavement. Whatever evils we now suffer under 
would be as nothing in comparison with the debauch- 
ment that would follow the institution in this country of 
a socialized profession. It is one thing to argue for the 
creation of a sanitary police as one arm of the govern- 
inent, but it is quite another thing to postulate the so- 
cialization of the entire profession. That way lies the 
interment of the best traditions and ideals of medicine. 

It behooves us to think clearly on this subject and to 
resist strongly the growing tendency of -social forces to 
regulate the life of the citizen minutely, indeed to con- 
trol it from the cradle to the grave. The doctor is in 
actual danger of being “drilled and subordinated to ac- 
cept a place assigned to him in a medical bureaucracy.” 
(Editorial New York Medical Journal, August 8, 1914.) 

In the same article from which the foregoing quota- 
tion was taken it is pointed out that the English medi- 
cal societies are now chiefly occupied with politics, quar- 
rels over the division of allotted appropriations under 
the National Insurance Act, and acrimonious replies to 
members of insurance committees, who aver that the 
panel doctors are guilty of excessive prescribing and 
that they encourage malingering, and unlawfully charge 
the insured for medicines dispensed. Medicopolitical 
work occupies the whole attention of the panel doctors, 
and their societies hold no scientific meetings. The full 
application of the Act will place about four-fifths of the 
population under its provisions, and the English profes- 
sion realizes that it faces utter demoralization. The 
National Medical Union, organized in June to resist 
such demoralization, is on record as maintaining that 
a State medical service is necessary only for the genu- 
inely necessitous classes, and is pledged to defend the 
freedom and economic interests of the profession. May 
they succeed, and may the English experience teach us 
much. 

“That government governs best which governs least.” 
So Americans once thought. Once upon a time a multi- 
plicity of laws interfering inquisitorially in all our pri- 
vate and public actions would have been resented, or 
rather not tolerated. But for a long time now we have 
been piling up legislation, influenced latterly by imported 
socialistic ideas really foreign to the genius of Ameri- 
can institutions. Along with our foreign immigration 
have come new political notions bearing upon panaceas 
with which the Anglo-Saxon world should have no 
sympathy. Yet as that world has taken its religion 
from Orientals, so it is in danger of taking its govern- 
mental policies from foreigners, many of whom, al- 
though Europeans in a sense, are of remote Oriental 
crigin, Bureaucratic debauchment looms upon us. Upon 
the mass of enslaving laws in process of formulation 
and enforcement may easily be founded the greater and 
more thorough slavery of socialism, just as the trusts 
have been unwittingly built up in order that govern- 
mental ownership and operation may more easily ulti- 
mately ensue. 
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Why Not an Exchange of Medical Teachers? 


For several years some of our universities have been 
exchanging professors for certain periods with uni- 
versities abroad. Students in such universities have 
the opportunity not only of meeting and getting ac- 
quainted with foreign university teachers, but also of 
obtaining instruction under the methods and with the 
interpretations used abroad. Not only the student but 
the university also is undoubtedly benefited by this 
exchange of teachers. ‘Would it not be worth while 
for medical schools to consider the adoption of a simi- 
lar procedure? Medical teachers and investigators from 
Europe are frequent visitors in this country. The ar- 
rangement would result in closer relationships between 
the medical teachers of this and other countries that 
would undoubtedly be mutually beneficial. Precedents 
have been set by the School of Medicine of Leland 
Stanford University, by Johns Hopkins, and by Har- 
vard. Pending the settlement of the war, benefit would 
result from a similar exchange system between the 
high grade medical schools at home. Such an exchange 
could be easily arranged. This would bring teachers of 
the different medical schools into closer sympathy, and 
improved methods of teaching would be more widely 
adopted and faulty methods corrected. Incidentally, but 
perhaps of most importance, the students of all medical 
schools participating in such an exchange would ob- 
tain a more uniformly thorough training in the latest 
and most improved methods of investigation, of diag- 
nosis and of treatment—(J. A. M. A., Oct. 24, 1914.) 


The Clinical Varieties of Uremia. 

At the same time that there has been an increase in 
our knowledge regarding the pathological and chem- 
ical aspects of uremia, there has also been progress in 
respect to a sharper delineation of the clinical types. 
Emil Reiss describes three distinct types of uremia and 
one mixed type. The latter comprises the majority of 
all the cases, presenting symptoms belonging to two or 
more of the first three groups, which three are, re- 
spectively, the asthenic, the convulsive or epileptiform, 
and the psychotic. Asthenic uremia is characterized 
by somnolence and indifference, by fatigue, syncope and 
sudden death from failure of the heart. It is prob- 
able that the retention of nitrogenous derivatives ordi- 
narily excreted is responsible for this type. The epilep- 
tiform type is characterized by eclamptic seizures which 
resemble those of genuine epilepsy. The aphasias and 
paralyses of uremia probably belong to this category. 
The urinary secretion is adequate. The substances that 
evoke this type are not the result of a retention caused 
by a deficient excretory capacity of the kidneys. The 
psychotic type is distinguished by psychic changes, such 
as mental confusion, delusions and hallucinations, and 
finally by deep and not simply agonal coma. The above 
states are usually transient. There is no evidence of 
the retention of normal metabolic products, and the 
origin and nature of the toxic substances are still veiled 
in obscurity.—( Medical Record, Oct. 31, 1914.) 


.Vulvovaginitis in Children. 

This affection is coming to be recognized as a for- 
midable malady. Institutional epidemics occur fre- 
quently and it is prevalent among little school girls 
everywhere. In the vast majority the condition is a 
gonococcic infection, although a few cases are due to 
a catarrhal state depending upon the presence of thread 
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worms or on the debilitated condition of scrofulous or 
tuberculous children. Taussig believes that the most 
frequent means of infection is from child to child, 
through the school lavatory. In institutions the hand 
of the nurse and the bath may at times be responsible. 
He does not think that transmission is common through 
cloths. Barnett applies Lugol’s solution to the cervix 
and vaginal walls through the Kelly endoscope. This 
is done three times a week, and one to 10,000 per- 
manganate douches given daily by the mother after 
suitable instruction. A soft rubber catheter is used 
for this purpose, introduced as far as possible. Taus- 
sig employs two and even four per cent. silver nitrate 
solutions, injections being made with the ordinary small 
rubber tipped urethral syringe. The most important 
thing in the way of prophylaxis is the adoption in the 
water closet of a U shaped seat, with low bowl. In 
this disease an ounce of prevention is worth man 
pounds of cure—(New York Med. Jour., Oct. 10, 
1914.) 


Miscellany 


ConpuctTep By ARTHUR C. Jacosson, M. D. 


Some of our social philosophers have seized hold of 
Jacques Loeb’s conclusions regarding the movements 
of bees, aphides and certain crustaceans toward a 
source of light, as having a possible bearing on some 
of our fanatics. This heliotropism, it will be remem- 
bered, Loeb ascribes to physico-chemical reactions, voli- 
tion not figuring as an element in the phenomenon. So 
the conduct of some of our fanatics is said to be deter- 
mined by mechanistic processes of like involuntary kind. 
The internal secretions are supposed to play a part in 
these matters. The susceptible victim is “exposed” to 
an idea and is sensitized by it. Successive exposures 
render the sufferers more and more sensitive until fin- 
ally fanatical aberration ensues. A kind of psycho-cata- 
lytic anaphylaxis appears to be involved. The helpless 
patients become slaves to certain ideas, such as peace 
propaganda, progressivism in politics, socialism, anarchy, 
prohibition, militancy, eugenics and free love. The pos- 
sible bearings of this theory upon paranoia suggest 
themselves. 


It is the charlatan and the tin horn scientist who rush 
into the newspapers, magazines and medical journals 
with their half-baked and trivial contributions. It is a 
relatively small and useless individual who feverishly 
foists his “discoveries” upon any audience, for fear 
that some one may anticipate his vapid “announcement.” 
But a Kepler writes in the preface of his Welthar- 
monik: ‘Whether this book is to be read by contempo- 
raries or by posterity, I cave not; it can wait for 
readers thousands of years, seeing that God himself 
waited six thousand years for some one to contemplate 
his work.” And a Francis Thompson, with his pro- 
found message, could write: 

“T hang ’mid men my needless head, 
And my fruit is dreams, as theirs’ is bread: 
The goodly men and the sun-hazed sleeper 
Time shall reap, but after the reaper 
The world shall glean of me, me the sleeper.” 

The-great Mendel did his work quietly in his little 
garden and died with no recognition whatsoever. This 
man, whose discoveries were sO momentous, seems to 
have utterly lacked the self-projecting spirit, so far as 
his immediate environment was concerned. Being for 
all time, what signified the delay of a few years? So 
great were his discoveries, and so near was he to his 
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contemporaries, fhat both he and his contributions were 
missed completely. And then, as the writer has pointed 
out in another place, he was so far in advance of his 
time that the science of his day was not ready to move 
up to him. He was far beyond Darwinism when the 
energies of scientists were all taken up with it, unable, 
seemingly, to assimilate anything else or even to see 
dimly the significance of his contribution. 


The prevention of conception in the face of eco- 
nomic pressure is an expedient forced upon intelligent 
people, but it would be better if the social order could 
be decently adapted to the natural biological and spir- 
itual destiny of mankind. We are compromising with 
economic abuses when we meet them in this way and 
making their ultimate reformation more remote. What 
will we do when, after adapting ourselves to onerous 
conditions instead of adapting them to us, we find that 
we have been merely conserving our economic Frank- 
enstein and that our policy has really initiated further 
strains and forces that threaten more than ever our 
dwindling families? And what about the only child, 
whom Brill has shown up in a very bad light? Is the 
preveution of conception doctrine a boomerang in prac- 
tice? Forceful and sincere men of action who are ad- 
vocating the application of this doctrine are winning 
personal prominence and many families are enjoying 
temporary benefits in a grinding age, but this is alto- 
gether apart from fundamental considerations. 


The twilight sleep is merely another illustration of 
certain people’s determination not to endure any pain, 
or, one might say, of their inabilty to endure any. In 
response to their need we elaborate the twilight sleep. 
The human race has possessed enough fortitude to get 
along without this particular refinement until the present 
year of grace. Our soft, decadent society shows no ten- 
dency to dodge those things which ought to be hard on 
the conscience. They haven’t much conscience, but they 
are frightfully tender physically. Heine said: “Psych- 
ical pain is more easily borne than physical; and if. ! 
had my choice between a bad conscience and a bad 
tooth, I should choose the former.” Now, as a matter 
of fact, we don’t believe that this statement is true. 
Psychical pain is a far more severe thing than physical 
pain, but you don’t feel psychical pain if you are a 
moral defective. We notice that the psychical suffer- 
ing of moral defectives begins when they are in dan- 
ger of apprehension and punishment. Such people 
would suffer hardly at all if they could “get away” with 
their misdoings. Normal people suffer psychically irre- 
spective of the nearness of the polfce. 

Our various timidities are making us afraid to live. 
The great aims are contentment, comfort, freedom from 
worry, security against jars and stresses, the decrease 
of exposure to accident of all kinds, and the avoidance 
of any degree of fatigue. We judge civilization by 
the degree of attainment of these things. This is the 
real reason why so many people talk but will not act. 
Action involves worries, trials, dangers. So we find a 
Rev. John Holmes preaching a kind of sugar-coated 
anarchy but doing absolutely nothing in the way of 
action. On the other hand, a Bouck White performs 
an act—simple, mild, well-meaning—and is promptly 
made to feel the weight of the community’s resentment. 

“As it is with the people, so it is with the priests,” 
says Isaiah. So physicians and clergymen are put to 
it in these delicate days of timid respectability and 
feeble fortitude to preserve psychical and physical com- 
fort at all hazards. Disturb this comfort in the name 
of racial progress at your peril. Invent a stimulating 
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but harmless pulpit style, if you are a clergyman, or a 

new method of anesthesia, if you are a physician, and 

society will call you blessed. 

wae of psychical comfort and physical anesthesia, 
ai 


The petty czar of the operating room and ward, do 
we not know him well? A letter to the editor of the 
Modern Hospital (July, 1914) describes the breed: 

“We have a man on our hospital staff who is objec- 
tionable to everybody—to the other doctors, the nurses, 
internes, and everybody who has to work with him. 
But he is so strong socially and in a business way—and 
professionally, too—because he is a good doctor, that 
the board is afraid to drop him or even to call him 
down, even for his brutality to the nurses. Is there 
any way we can get rid of this man?” 

We all know the type. He is the man who throws 
instruments around the operating room and swears (not 
always under his breath) and blusters during his opera- 
tions. He can’t do anything without tyrannizing over 
everybody. His private grouches are vented upon the 
heads of defenceless associates and patients. No man 
in such a state of mind is fit to operate or take any 
care of the sick, no matter what his attainments. He 
is a nuisance and a bore and unfit to exercise authority. 
Czarism and impatience are not the qualities of which 
great administrative powers are composed, and the men 
characterized by them ought to be eliminated in some 
way from the hospital’s personnel at least. Bullyrag- 
ging has no place in modern scientific work. 


Choreic girls lose their chorea when engaged in Greek 
dancing, as practised, for example, at Barnard College. 
It is simply impossible, they say, to do these dances 
and twitch at the same time. The rhythmic move- 
ments seem to absorb all the abnormal motor impulses. 
They seem to act in a manner akin to singing in the 
case of the stutterer. Why should not useful thera- 
peutic. results obtain from intensive employment of 
dancing in the treatment of chorea? 


A common type of coffee headache is the one which 
the coffee fiend wakes up with, and which may pass 
away after the victim has bestirred himself for an 
hour or two, or after more coffee is taken. Probably 
the cause of this type of headache resides in varia- 
tions of cerebral blood-pressure. The headache coin- 
cides with a low pressure, the natural aftermath of the 
initial high pressure. The condition is analogous to 
the cerebral effects of nitroglycerin. It is often hard 
to convince these people that the abuse of coffee is 
responsible for their ailments, which comprise, in addi- 
tion to headaches, depression, irascibility, neuritic symp- 
toms, insomnia of varying types, afternoon sleepiness, 
and hyperchlorhydria. Of course, it is the neurasthenic 
or the neurotic who exhibits most of these effects. And 
the giving up of the drug habit means a period of 
wretchedness before the re-establishment of nervous 
equilibrium. This inevitable cepression, following upon 
relinquishment of the habit, is the surest proof that the 
victim has unconsciously and innocently been under the 
thraldom of one of our most powerful nerve stimulants. 
It is our conviction that this common feature of Ameri- 
can life bears a very definite relationship to much 
nervous morbidity, a relationship often unsuspected. 


Some people undoubtedly bathe too much. We sec- 
ond everything that Sir Almroth Wright has said on 
this point. It is the neurasthenic particularly who is 
harmed by excessive bathing. We have very often seen 
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babies suffering from malnutrition improve at once 
when the daily bath was interdicted. We are not de- 
crying in the least rational hydrotherapeutic measures, 
which rest to-day upon a thoroughly established basis. 
But if in neurasthenia the element of exhaustion is ad- 
ded to by the daily bath, what is to be gained by regula- 
tion of the patient’s other modes of living, medication, 
etc.? You pull your patient up a peg, whereupon the 
modern Sisyphus pulls himself down a peg and a half. 

It is the hot bath, however taken, whether followed 
by a cold plunge or shower or not, that we single out 
for special anathema, but this is not to say that daily 
cold bathing has our endorsement. The neurasthenic 
must be kept out of the tub until outraged Hygeia de- 
mands a lathering. 

And how common it is to see even vigorous persons 
wondering why it is, after boxing or handball, that they 
feel “all in.” It is the hot bath that “knocks ’em.” 


Special Article 


THE DAMMERSCHLAF IN LABOR. 

Public interest in the Freiburg “twilight sleep” has 
been aroused by the publication in a popular magazine 
of a somewhat fantastic presentation of scopolamin- 
narcophin seminarcosis, as practiced by Gauss and 
Krénig. Like many magazine articles it gave only the 
favorable side and carried the impression that the 
method is not well known on this side of the Atlantic, 
an idea quite foreign to the real facts. The Journal 
A. M. A. succinctly teils the true story: 

“The public would think this method of analgesia 
was something new. As a matter of fact hyoscin and 
morphin were used over twelve years ago, and was put 
to a pretty thorough test, especially in Germany. While 
it is not altogether obsolete, it has been practically dis- 
carded. Even the most enthusiastic have emphasized 
its danger and have stated that it should not be used 
except in hospitals where constant careful watching is 
possible. By the Freiburg method one dose of morphin 
is given, whereas the scopolamin is repeated as indicated, 
the indication being not pain but memory. Steinbiichel, 
of Graz, began with small doses and increased the 
dosage ; result, serious consequences, particularly death 
of infants. In 1907, a special technic was elaborated 
by Gauss. Technic: The object aimed at is to make 
woman forget her pains, although she may be conscious 
of them at the time, twilight slumber—(Dammerschlaf ) 
is produced. In order to test the mental condition of 
patient she is shown some object, and after an interval 
of about an half hour, this object is again called to her 
attention. If she remembers having seen it before, she 
is not sufficiently amnesic, and an additional dose of 
scopolamin is given. Let it be emphasized that a single 
dose of morphia is given, and in this way the frightful 
mortality of infants is eliminated.” 

The Journal adds that: “Scopolamin also has its 
dangers ; small doses sometimes produce serious results, 
as great disturbance of nervous system, of heart and 
lungs. Furthermore, it is impossible to predict serious 
complications so they cannot be guarded against.” 
Steinbiichel undoubtedly originated the method in 1902 
and it has been popularized by the Freiburg obsetetri- 
cians. 

It is interesting to quote the opinions of American 
obestetricians, in addition to the contributions from some 
of the leading authorities in this country, which will be 
found on another page of this issue of the MepicaL 
TIMEs. 
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Newell, of Boston, employed the method in 112 cases 
in 1907, but abandoned it en account of the frequency 
of asphyxiation of the babies. MacPherson of New 
York had a similar experience in 1908. At the meeting 
of the American Association of Obstetricians and Gyne- 
cologists, Sept. 17, 1914, James A. Harrar and Ross 
McPherson of the New York Lying-In Hospital, pre- 
sented their experiences with scopolamin-narcophin 
narcoosis. (Am. Jour. Obst., Oct., 1914). They note 
that despite the favorable reports of Gauss, Krénig and 
Mansfield, Steffens and Hocheisen. strongly opposed its 
use after trial in 300 cases, and Leopold and Veit soon 
gave it up as dangerous. Frequent asphyxia and death 
of infants, with atonic postpartum hemorrhage and pro- 
longation of labor, were the bad results reported. The 
final verdict was; the method did not accomplish the 
desired results ; it could not be regarded as harmless for 
mother and child, and it was not to be recommended 
in private practice, as the by-effects liable to develop 
made it necessary that medical aid could be summoned 
at any moment. 

The subject was dropped for six years by most obste- 
tricians until Kronig again called the attention of the 
profession to its value. Then the authors made another 
trial of the method in following more closely the technic 
of Krénig and Gauss. According to this technic the treat- 
ment is not started until the pains occur regularly, every 
four to five minutes, and last at least thirty seconds. 
The first injection consists of 0.00045 (1/150 gr.) of 
scopolamin hydrobromid combined with 0.03 (% gr.) 
of narcophin. Three-quarters of an hour after the first 
injection a second injection is given consisting of 0.00045 
(1/150 gr.) scopolamin alone. Thus far the dosage is 
empirical and standard. The further dosage varies for 
each patient, and depends entirely upon repeated tests 
of memory. The authors observe that besides its slight 
analgesic action in combination with small doses of nar- 
cophin, scopolamin has the peculiar quality of producing 
prolonged interruptions in the mental associations. 
Based upon this action the psychological test of the 
patient’s memory is the most accurate guide to the 
dosage required in a particular case. Some women re- 
quire much less than others. It is quite simple to keep 
repeating very small doses of scopolamin and get re- 
sults as to complete amnesia. But herein lie the dangers 
of the method, asphyxia of the child, prolonged labor, 
and atonic relaxation of the uterus. It is most impor- 
tant to secure amnesia with the minimal dose for each 
case. Quantity given must be regulated by the memory 
test, and Gauss insists that the success of the treatment 
stands or falls by the observations of this one test. Half 
an hour after the second dose the woman is asked 
whether she has had an injection, how many, and where. 
Even if the memory is retained no new dose is given, but 
twice more at intervals of half an hour her memory is 
tested again. If the memory is still retained, a third in- 
jection of scopolamin, 0.0003 or less, is given. Further 
injections depend upon whether the memory is retained, 
dubious or lost. Abolition of memory is the result de- 
sired. It requires the nicest judgment to suit the test to 
the standard of the intelligence of a given case. The 
patient is drowsy and sleeps lightly between her pains. 
When a pain occurs she manifests her suffering to a 
greater or less degree and again dozes. But consciousness 
is not entirely lost. Krénig lays great stress upon main- 
taining a condition of semi-unconsciousness, wherein the 
pains though apparently perceived are nevertheless im- 
mediately forgotten. The patient perceives a pain but she 
does not appreciate it. The patient may complain that 
the treatment is not working, yet half an hour after the 
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birth have absolutely no recollection of her pains or of 
the coming of her baby even in cases in which no anes- 
thetic is given. The authors found it a distinct advan- 
tage to administer a few whiffs of chloroform or ether 
as the head escapes over the perineum, as this last pain 
may be so acute as to remain fixed in the patient’s at- 
tention, and the whole treatment fail. Thirty minutes 
after the birth of the child the woman is asked whether 
she has been delivered, and in the majority of cases she 
has actually no remembrance of the birth process 

Harrar and MacPherson report results in 100 cases. 
Kroénig claims complete amnesia covering the duration 
ef labor in 80 per cent. of cases. The authors secured 
complete amnesia in sixty-six women; and partial 
amnesia, hazy recollection with distinct alleviation of the 
patient‘s suffering in ten. Of the remaining twenty-four, 
twenty did not respond to the drug at all, and four were 
too far advanced in labor to derive any benefit. It is 
noteworthy that practically all of the successful cases 
were those in which the treatment was started three to 
seven hours before the terminations of labor. 

The disadvantages claimed by those opposing the 
treatment are fetal asphyxia and postpartum hemor- 
rhage, objections which result from improper technic. In 
the 100 primipare delivered without the use of scopola- 
min by Harrar and MacPherson there were two in- 
stances of postpartum hemorrhage so profuse as to re- 
quire packing and moderate hemorrhage thirteen times. 
In the 100 scopolamin cases there were two instances of 
rather severe hemorrhage, controlled without packing, 
and eight cases of moderate bleeding. The tendency to 
hemorrhage seemed to be less. 

In the hundred delivered without scopolamin_ there 
were seven instances of asphyxia at birth, two of them 
requiring tubs and artificial respiration for twenty min- 
utes. In the scopolamin babies the majority cried at 
once, eight were moderately apneic, but responded 
promptly to flagellation and tubs, and two required arti- 
ficial respiration for fifteen and twenty minutes. The 
asphyxia that occurred was in those cases where there 
was delay of the head on the perineum. Under the old 
technic the frequent severe fetal asphyxia was plainly 
due to the repeated doses of morphine. There was one 
stillbirth in the untreated hundred and one baby that 
died in the first twenty-four hours. In the scopolamin 
series there were two stillbirths, and one death of a 
child of an eclamptic. 

The average duration of labor in these hundred pri- 
mipare was sixteen hours, as against eighteen hours in 
the untreated hundred. The third stage averaged thir- 
teen minutes as against sixteen minutes in the untreated 
hundred. Hence there was no prolongation of labor. 
The average duration of labor after the first injection 
was six hours. In general, the effect on the course of 
labor was a rather more rapid dilatation of the cervix 
than usual, followed by a delay in the advance of the 
presenting part at the outlet and especially on the peri- 
neum. There were seventeen forceps extractions, as com- 
pard with eleven in the untreated hundred primipare. 

The few disadvantages of the treatment as observed 
by Harrar and MacPherson are ones that may be 
avoided by constant observation of the case. ey 
count the fetal heart every fifteen minutes. The ad- 
ministration of the scopolamin and the memory test 
must be carried out with watch in hand and all the 
details of Krénig and Gauss followed methodically to 
“obtain the greatest number of successful amnesias. 

Closer attention than usual must be paid to the prog- 
ress of labor and abnormalities promptly corrected as 
they arise. > 
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Regarding the limitations of the treatment, in the 
ward service of a large hospital in only a fraction of the 
total admissions is scopolamin semi-narcosis feasible. 
The method is only a practical procedure for general 
practice in private houses when the finances of the pa- 
tient permit the transfer of a complete working force 
tc her room for the entire duration of labor. 

Harrar and MacPherson conclude this is a valuable 
method of abolishing the woman’s recollection of the 
ordeal of labor in from 60 to 70 per cent. of cases; and 
they believe in conscientious and painstaking hands, by 
strictly adhering to the described technic, the possible 
dangers may be foreseen and avoided. 

At the same meeting A. J. Rongy, of New York, gave 
his experiences. According to Rongy’s technic, treat- 
ment is begun only when the patient shows definite 
signs of active labor. The patient is then put to bed in 
a dimly lighted room and an initial dose of 0.00045 gm. 
1/160 gr. scopolamin hydrobromid is injected intramus- 
cularly. This is preceded by a hypodermic injection of 
% grain of narcophin. His procedure follows the lines 
of Harrar and MacPherson. 

He treated 125 consecutive cases in the obstetric ser- 
vices of the Jewish Maternity and Lebanon Hospitals. 
In 104 cases or 83.2 per cent. there was complete 
amnesia with anglgesia; in nine cases or 7.2 per cent. 
there was analgesia without amnesia ; in twelve cases or 
9.6 per cent. the treatment failed to produce the desired 
effects. 

Rongy found that pain is less intense and apparently 
of a shorter duration, but found no alteration in the 
actual time of uterine contractions. The outward 
manifestations of pain, such as facial expression and 
outcry are markedly diminished. The average duration 
of labor in primiparz in this series, figuring from the 
time of admission to delivery, was eight and one-half 
hours. The average time that the patients were under 
the influence of scopolamin was about six and one- 
half hours. The longest period that a patient was 
kept under was nineteen hours. The shortest period 
was one and one-half hours. The average number of 
injections was five, the highest number was twelve, and 
the lowest, one. 

In Rongy’s series 102 babies, or 81.6 per cent., cried 
spontaneously. In nineteen cases or 15.2 per cent. vary- 
ing degrees of oligopnea were present. There were four 
cases or 3.2 per cent. of asphyxiated children. The total 
infant mortality was three deaths or 2.4 per cent. One 
was a premature infant with spina bifida. The second 


‘died from neanatorium and the third from subdural 


hemorrhage. 

Labor had to be terminated artificially in fifteen cases 
or 12 per cent. In two patients the breech presented 
and delivery was accomplished by bringing down a foot. 
In thirteen cases forceps was used; two medium and 
eleven low. One case was nephritic with marked 
edema, and it was deemed advisable to terminate labor 
quickly. In three cases forceps was indicated because 
ef persistent occipitoposterior positions. In one case 
labor was terminated because of an existing severe car- 
dial condition. In three cases labor was prolonged, the 
fetal head apparently meeting with some obstruction at 
the pelvic outlet. In six cases labor was terminated on 
account of a tedious second stage. 

It was found that the patient must be constantly kept 
under the influence of the drug. Should she at any time 
during the course of the treatment partially regain con- 
sciousness, she will not only recollect the pain which she 
actually experienced, but will reconstruct the entire 
progress of labor. 
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Ether was the anesthetic used where artificial delivery 
was performed. The patients were very quickly narco- 
ticized, and consumed very small quantities of ether. 

With the possible exception of kidney complications, 
Rongy found no contraindications for the use of this 
method. 

Endocarditis was present in two cases with no unto- 
ward effects. 

These patients are physically little affected by labor. 
The exhaustion that usually accompanies labor in primi- 
pare is entirely eliminated. They usually appear very 
calm the following day, for instead of having passed 
the previous day in pain and wakefulness, they had gone 
through labor in a state of semi-consciousness without 
any undue physical exertion. There were ninety-two 
primipare in Rongy’s series and in his experience this 
treatment is best suited to first labors. 

Magnus A. Tate, of Cincinnati, has employed scopo- 
lamin-narcophin in nine cases. As a result he is not 
enthusiastic (Lancet-Clinic, Oct. 24, 1914). He says 
that his “group of cases is not large, the surroundings 
were not ideal to follow treatment, the dosage and 
method as laid down by the Freiburg Clinic were not 
carried out strictly, so I do not feel as some, that we 
should wholly denounce the method and that there is 
nothing good in it. To say it reduces the fetal mortality 
seems to me, of course, idle talk, and that it makes a 
painless childbirth without deleterious effects in 70 to 85 
per cent. of cases is hard to believe.” 

He is of the opinion that “the profession at large will 
never adopt this treatment, because it is complicated, re- 
quires too much time and is dangerous if not used prop- 
erly; that it will receive from American obstetricians, 
who have the opportunities and facilities, a fair and im- 
partial trial; that with proper cases, ideal surroundings, 
the case in the hands of a competent obstetrician, many 
women may be carried through their confinement with 
little pain, whether they use the Freiburg treatment or 
resort to our usual remedies as now employed.” 


MEDICAL PUBLICITY, THE ONLY WAY TO 
BREAK MEDICAL MEDIAEVALISM. 
LEONARD KEENE Hirsusere, A. B,, M. A., M. D. 
PRESIDENT OF THE AMERICAN ASSOCIATION OF CLINICAL kKESEARCH. 
Baltimore. 


If this medical society runs true to form, the young 
doctor who wisely and uprightly flaunted the fossil- 
ism of medical publicity in the face to announce 
widely and promptly in the daily press a method to 
prevent poisoning by bichloride of mercury will be 
censured or expelled from membership among such 
“conservatives” for his announcement through a non- 
exclusive journal of his useful discovery. 

The mock-sincerity and unconscious hypocrisy of 
alleged medical leaders, medical societies and medical 
experts and association officers against this use of the 
newspaper and popular magazine has a mediaeval pathos 
in it that would be amusing if it were not destructive of 
the dissemination of knowledge. 

Dr. Gould, the distinguished physician and honest 
editor, is one of the few candid writers, thinkers, and 
scientists who seems willing to give this ancient 
survival of secrecy, clannishness and occultism a 
deathblow. I refer to the foolish New English and 
Puritanical contention so dear to doctors of a certain 
class that medical news, no matter how important 


*Presidential address read November 5, 1914, before the 
American Association of Clinical Research at the sixth annual 
meeting, Baltimore, Md. 
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or how interesting to the general public, should 
always have its first presentation in the official organs 
of the profession. They insist that any doctor who pro- 
cures or even permits announcement of his achieve- 
ments or discoveries in the daily papers is a sinner 
beyond compassion or redemption. 

Disagreeing utterly with these survivals from anothér 
age, and realizing that the war against disease neither 
is nor ought to be a mystery carefully guarded from 
the uninitiate, Dr. Gould says the great majority of 
physicians first learn from the lay press of new things 
affecting their work. They do look for the full and 
accurate details later in the technical journals, but “if 
the facts were not mentioned elsewhere they would come 
to the attention of only those few men who happen to 
see a particular journal.” Then comes a magnificent 
illustration of the truth: “This is the way that Men- 
del’s great discovery was lost for over twenty years.” 

It was, indeed, and for a good deal over twenty years 
—for thirty-six, to be exact. For it was in 1865 that 
Mendel wrote the essay on hybrid peas which now 
ranks among the greatest three, or four, contributions 
ever made by one man to science. In the most orthodox 
and “ethical” manner it was first printed—a year later 
—in the “transactions” of the society in Briinn for the 
study of the natural sciences to which he belonged. 
There, if it had a single reader, not one of them even 
glimpsed its importance, and it remained buried from: 
the world until 1900, when some strange chance brought 
it at about the same time to the attention of three 
men who could appreciate its worth and meaning. 

Had Mendel’s paper, or an intelligent abstract of it, 
appeared first in a real newspaper with a real circula- 
tion, it certainly would have come to the notice of 
the group headed by Darwin, the theory of evolu- 
tion would have been at once modified, and a vast 
‘ amount of subsequent work in this field would have 
been done in a clear light, not a confusing fog of 
error as to the exact nature of cross matings. 

A small press dispatch, however, which states briefly 
that Dr. Simon Flexner, of the Rockefeller Institute, 
has perfected a meningitis serum, or that Dr. Rufus 
Cole has made a successful pneumonia serum, will 
reach the eyes of millions of sufferers, and no doubt 
nearly two hundred thousand physicians, nurses, hos- 
pital authorities and scientific investigators. 

Save only for infrequent minor errors, not a sane 
justification exists other than selfishness, clannishness 
and insularism for aged authorities and slowly-moving 
medical men to object to the newspaper, rather than 
the class journal of insignificant circulation, imparting 
the fact universally. 

The press, as is shown in the instance of the radium 
and the Friedmann fiascoes, does more good when it 
spreads forthwith and at first hand all medical an- 
nouncements, good, bad and indifferent, than when it 
withholds news by virtue of a secret agreement with 
some self-appointed medical committee or society. Even 
when an announcement with glaring errors is thus sent 
broadcast the press, rather than before the eyes of 
only sixty thousand busy physicians—most of whom 
neglect to read the articles, to understand them or to 
have a layman rub it under their noses—it does only 
good. 

It will-be confessed by most honorable, broad-minded 
physicians that articles appearing in medical journals 
are rarely if ever disputed, denied, corrected, or their 
authors brought to book. Rewrite, however, 75 per 
cent. of these technical articles into plain English and 
publish them in a newspaper or a popular magazine, 
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when lo! all the doughty man hunters, crusaders and 
jealous medical competitors, under the false armor of © 
the public weal and the universal uplift, will sail in willy 
nilly, ‘shocked and scandalized” at such unethical con- 
duct. The culprit will be haled before the chairs, the 
grand warden will show him his heinous offences, and 
he will be impolitely kicked out of Medical Holy of 
Holies. 

Dr.. William Todd, at a recent medical society meet- 
ing held for the purpose—and with absurd success in 
the city question—of making all the city newspapers 
agree to publish no medical or near medical informa- 
tion that was not subject to said medical society’s com- 
mittee on publicity, arose and said: 

“It is very embarrassing to the men of the medical 
profession, many of whom are professors, to have to 
learn first from their patients of new methods of diag- 
nosis, of new treatments, of new procedures, new germs 
and new drugs.” 

Thus innocently and with uncommon naivete he ex- 
posed some of the underlying keenness of the “thayer- 
istic” anti-publicity crusade. It is less the open stand 
for the public welfare as for an unconscious, deeply 
hidden embarrassment that others may learn a new 
truth months beforehand. 

Some of the most noteworthy blows against medical 
smug is, and surgical superstitution have been able to 
reach the vitals of the medical profession only through 
the lay press and the popular magazines. 

An article last year in one magazine tabulated a list 
of valuable and accepted present-day medical usages, 
none of which scoffed at, abused, and at first rejected, 
originated with poorly educated, unschooled, non-medi- 
cal men. One of these, to wit, the use of the electric 
fan in pneumonia, first suggested by Mr. Fred. A. 
Walker, editor of the Washington Times, has undoubt- 
edly saved as many lives as the new nameless mixture 
combined with bichloride of mercury. 

Indeed, of some of the persistent superstitutions of 
physicians, such as calling fifty-seven different disorders 
form flat feet to curvature of the spine by the delusive 
misnomer “rheumatism” ; the use of such absurd names 
as “catarrh,” “uric acid excess,” “nervous indigestion” ; 
the wrong use of alcohol as a stimulant; the mistaken 
treatment of hemorrhages with ergot; the curious be- 
lief that asafoetida and valerian have medicinal values ; 
if all of these facts were exploded in newspapers with 
their millions of readers instead of in medical period- 
icals rarely read even by their few busy subscribers, the 
errors and exaggerations—which are as common and 
less often corrected in medical journals—which inevi- 
tably creep into all printed pages would be more than 
over-balanced by the accuracies. 

Thus shall the press the people’s health maintain, 
Unawed by ethics, unbribed by pain; 

From medical facts, not committees, knowledge draw, 
Pledged to the people, be not the doctors’ paw. 


Then mightiest of the mighty means, 

On which the arm of progress leans, 
Man’s noblest mission to advance, 

His ills assuage, his weal enhance, 

His rights enforce, his wrongs redress— 
Mightiest of medicines is the press. 


Cerebral Hyperemia. 


que 
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bedtime. 
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Obstetrics and Gynecology 


Transference of Pain in Genital Diseases. 


Diseases of the female genitalia are accompanied 
by reflex pains in various locations, says J. B. Por- 
chownik (Monat. f. Geburt. u. Gyn., 1913, xxvii, 719). 
The sympathetic plexuses of the uterus and adnexa 
are located in the latter. The reflex pains in the so- 
called endometritis dolorosa are especially severe, but 
they also occur in odphoritis, retroflexion of the uterus, 
etc. These pains are caused by anastomoses between 
the plexus of the body of the uterus and the first and 
-econd spinal nerves from the sacral plexus. 

Pain in the bladder, the so-called cystospasm, and 
in the kidneys and gall-bladder are also explained by 
anastomoses of the sympathetic plexuses with each 
other and with the plexus of the body of the uterus. 
This also gives rise to the reflex cough (uterine cough 
of Auvarel). Attacks of neuralgic pain in the region 
supplied by the trifacial are interesting. Only cer- 
tain areas of the skin of the face are painful, the 
so-called hyperalgesic zones. The irritation of the 
genital organs is transferred through the solar plexus 
to the cervical plexus of the sympathetic, and from 
there to the posterior roots of the spinal nerves and 
the trifacial—(Surg., Gyn. & Obst., April, 1914.) 


Management of Interior of Uterus in Post-Abortal 
and Post-Partum Infection. 

J. O. Polak, of Brooklyn, shows why every case of 
post-abortal and post-partum infection should be 
studied carefully and treated according to the type 
of infection and the duration of pregnancy; avoiding 
the use of the curette or any intra-uterine examinations 
during the acute stage of the infection, except in abor- 
tion cases of less than seven weeks when the uterus is 
retroflexed. (L. I. M. J.) 

“A study of nearly 2,000 cases of puerperal infec- 
tion has demonstrated that the endometrium should 
never be curetted in streptococci infection and that 
curettement of the placental site is a potent cause of 
thrombo-phlebitis of the pelvic veins.” The author 
has also observed that peritoneal and parametrical com- 
plications are rare in cases in which the interior of 
the uterus has not been disturbed by digital or instru- 
mental exploration. 

“Nature protects the organ against the invading 
organisms by the formation of a definite layer of leu- 
cocytes and small round tissue cells, which are de- 
posited between the infected area and the underlying 
normal tissue.” He states that the use of the curette 
in these cases destroys this protective barrier and 
spreads the ipfection and he advises as a more satis- 
factory means of securing uterine drainage, Fowler’s 
position and uterine contraction by means of pituitrin 
and ergot in full doses, also the use of ice- over 
the uterus. 

In a report of 104 cases of puerperal infection, the 
author states that a hemolytic streptococcus was re- 
covered thirty-four times; a streptococcus of the non- 
hemolytic type ten times; pure streptococci five times; 
combined growths of streptococcus and staphylococcus 
ten times; in combination with colon bacillus five; 
saprophytic bacillus five, and with streptococcus and 
colon bacillus ten times. Of this series there were 
‘hree fatal case’, one failing to show any organism in 
‘he blood, in another the streptococcus brevis was 
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found and in the third staphytolococcus aureus. None 
of the 34 cases showing a hemolytic streptococcus were 
curetted—(Surg. Gyn. & Obst., No. 4, 1914.) 


Sitting Posture in the Puerperium. 


W. G. Gordon of Balimore believes the sitting pos- 
ture is a prophylactic measure. He says infections dur- 
ing the puerperal period can be divided roughly into two 
groups; those in which the infection has not extended 
as far as the peritoneum, and those in which the peri- 
toneum is involved. 

Drainage is the essential therapeutic measure in the 
first group. The surest way to procure drainage is 
to take the patient out of bed and place her in a com- 
fortable chair. The sitting posture as the most im- 
portant part in the treatment in these cases, and in 
the majority of instances is the only treatment to be 
used. Many physicians are timid about taking a 
patient out of bed who is running a high temperature. 
As a fact, the higher the temperature is the more erect 
the patient should sit and the longer time she should 
be kept up. In other words, when drainage is most 
demanded, improve the possibilities of drainage to the 
utmost. 

In the second group of puerperal infections, or those 
in which the peritoneum is involved, a seemingly differ- 
ent problem is present, but the same principle holds 
good. In septic peritonitis, due to an infection from 
any source, the first step in the modern treatment is 
to put the patient in a sitting posture. The efficiency 
of the sitting position in the treatment of peritoneal 
infections originating above the brim of the pelvis has 
been on trial so long that its value is no longer doubted. 
If the sitting posture has been found beneficial in 
infections of the peritoneum originating above the brim 
of the pelvis, Gardner believes it reasonable that it 
ought to be even more efficient in the infections that 
begin within the pelvis. As a matter of fact, any form 
of puerperal infection is benefited by putting the pa- 
tient in the upright position. 

In those cases in which the peritoneum is involved 
there is much less tendency for the infection to spread 
to the general peritoneum. The localized infection, 
however severe, can, as a rule, be successfully dealt 
with, either by waiting for resolution or by drainage, 
according to the changes that take place as a result 
of the infection. 

In those cases in which the peritoneum is not in- 
volved, drainage, the only remedy of value, is pro- 
moted. In short, the actual time of continuous confine- 
ment to bed after a normal labor can be materially 
shortened with distinct advantage to the patient ; the pa- 
tient must be made to understand that the early getting 
up means sitting quietly in a comfortable chair and that 
she is not out of the charge of the physician; regular 
exercises that throw into use the muscles of the abdom- 
inal wall are of undoubted value; retrodisplacement, 
prolapse of the uterus and cystocele do not result from 
arly sitting up postpartum; lacerations of he perineum 
and injuries to the lower segment of the uterus are not 
contraindications for early rising after labor—(Mary- 
land Medical Journal, April, 1914.) 


Narcosis and Anaesthesia in Childbirth. 
H. Fuchs thinks circumstances combining to establish 
the use of chloroform in normal labor to establish 
narcosis are: (1) Use of minimal quantities of the 


anesthetic; (2) remarkably quick awakening; (3) 
slight or no after-effects. 
Tolerance of chloroform during labor is the result 
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of (1) increased gas exchange in the lungs; (2) in- 
creased driving power of the heart and (3) rapid 
escape of poison through bleeding. 

In the opinion of the writer there is an important 
sphere of usefulness for chloroform in normal delivery ; 
namely the so-called narcosis 4 la reine—chloroform 
inebriation. This is brought about by careful adminis- 
tration to maintain the stage of hypalgesia or analgesia 
which normally precedes the stage of excitement. The 
success of the properly conducted chloroform inebria- 
tion is of such a nature that not only are the pains not 
felt, but usually there is a loss of memory of the severe 
pains. 

Ether, as a help in labor, is far superior to chloro- 
form. It diminishes the pains far less and interferes 
with the abdominal efforts hardly at all. 

Pantopon given hypodermically, effects psychic calm 
and lessens the pains felt without any noticeable de- 
leterious influence on the frequency, intensity and dura- 
tion of the pains. Its effects on the child, however, 
may result in deep somnolence of the new-born. 

The analgesic action of scopolamine-morphia is pe- 
culiar in that the pains are perceived at the moment 
but leave no memory picture—(Univ: Med. Rec., No. 
4, 1913.) 


Ninhydrin Reaction in Urine. 

After referring to Warfield’s paper (J. A. M. A., 
Feb. 7, 1914, p. 436), Chaillé Jamison, New Orleans 
(J. A. M. A., April 4), reports a series of experiments 
to test the reactions reported by Warfield. He finds 
that whenever the urine is strongly acid in pregnant 
women, the ninhydrin test gives a negative result. In 
ten non-pregnant women suffering from various surg- 
ical conditions the urines gave a distinct positive re- 
action, as was also the case in four other non-preg- 
nant women and two men, one of the latter suffering 
from nephritis. The urines of four healthy men were 
tested on another day and all gave negative reactions. 
“In view of these results it was thought that the 
amino-acids present might be accounted for by the 
action of the bacteria on pus and other albuminous 
matter present in the urine, especially in that of wom- 
en. To avoid this, the urine was thoroughly boiled 
as soon as voided, all material used in the tests was 
sterilized by boiling and the tests were set up under 
aseptic precautions. Under these conditions ten urines 
from non-pregnant women suffering from various 
surgical conditions and two from known pregnant 
women were tested. At the end of twenty-four hours 
‘the dialysates from eleven of them showed positive 
reactions with a freshly prepared solution of ninhydrin, 
and one of them a negative reaction. The case giving 
a negative reaction was one of carcinoma of the 
breast.” His conclusions from the experiments so far 
are: “1. After dialyzing the urines of pregnant wom- 
en the dialysate always gives a positive reaction to 
ninhydrin. 2. After dialyzing the urines of non-preg- 
nant women, the dialysate frequently gives a positive 
reaction to ninhydrin; occasionally, under the same 
conditions, the urines of men give positive reactions.” 


Camphor 

Sig.: Inflammable. To be painted all over the scalp twice 


aily. 
Clip the hair close and wash the head twice a week. 
—British Medical Journal. 
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The Physician’s Library 


Anesthesia. By James T. Gwathmey, M. D. Anes- 
thetist to the New York Skin and Cancer and Co- 
lumbia Hospitals and St. Bartholomew’s Clinic; 
President of the American Association of Anes- 
thetists ; in Collaboration with Charles Baskerville, 
Ph. D., F. O. S., Professor of Chemistry and Di- 
rector of Laboratories in the College of the City 
of New York. Cloth. 945 pages, 319 illustrations. 
$6.00. New York: D. Appleton & Co., 1914. 

It is eminently fitting that the leading anesthetist 
in the country should present an exhaustive and au- 
thoritative work on anesthesia. Not only does he 
draw from his own rich experience, but he has as 
associates such men as Gatch, Sutton, Mitchell, 
Prinz, Frink, Elsberg and Bainbridge. The resulting 
volume will go far toward solving the anesthetic 
problems of the practitioner, for every phase of an- 
esthesia, from the history of each agent to the most 
minute details to administrative technic has been 
thoroughly covered. 

To single out particular points for especial mentior 
is difficult. Gatch’s chapter on Rebreathing is of the 
greatest value, as are the sections devoted to the 
most commonly used -f the general and local an- 
esthetics. Mitchell and Prinz handle local anes- 
thesia well, although we would have been glad to 
have seen more on this most important and rapidly 
increasing means of anesthetic procedure. 

Nitrous oxid and oxygen, with the various tech- 
nic and different apparatus is well covered. In short, 
one would be a captious critic to find fault with this 
splendidly ordered book. It is one which will appeal 
with equal force to anesthetists and practitioners. 


Practical Hygiene. By Charles Harrington, M. D., 
late Professor of Hygiene in Harvard University. 
Fifth edition, revised and enlarged by Mark W. 
Richardson, M. D., Secretary to the State Board of 
Health of Massachusetts, in collaboration with the 
following officials of the Board; W. H. Clark, 
Chief Chemist ; X. H. Goodnough, Chief Engineer ; 
William C. Hanson, M. D.; Hermann C. Lythgoe, 
Chief Analyst of Food and Drug Department, and 
George H. Martin. Cloth. 933 pages, with 125 
engravings and 24 plates in colors. $5.00 net. 
Philadelphia and New York: Lea & Febiger, 1914. 
The former excellence of this well known book is 

enhanced by the addition of the writings of several 

new contributors, all of whom are specializing in 
practical health work. The book is one which meets 
the problems confronting state and local health offi- 
cials and consequently is of real value to such men. 

It can be sincerely commended as one of the best 

volumes of its kind in existence. : 

Medical Diagnosis. By James M. Anders, M. D., 
Professor of the Theory and Practice of Medicine 
and of Clinical Medicine, and L. Napoleon Boston, 
M. D., Professor of Physical Diagnosis, Medico- 
Chirurgical College, Philadelphia. Second edition 
thoroughly revised. Cloth. 1248 pages, 500 illus- 
trations, some in colors. $6.00 net; half morocco, 
$7.50 net. Philadelphia and London: W. B. Saun- 
ders Company, 1914. 

“None read it but to praise it,” very aptly tells the 
story of this book. It stands at the forefront of vol- 
umes of its kind because of its unusual value. The 
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Pneumonia and Its Management. (S. 
Solis-Cohen, rank S. Meara, Samuel 
E..Earp J absend Griffith, Wm. A. 
1-3 


What Should Constitute a Standard of 
Ethical Publicity (R. W. Wilcox, R. T. 
Morris, Harold eve, J. A. Wyeth, B. 


G. R. Williams( A. 5S. Burdick, J. W. 

Peak, G. 133-137 
SYPHILIS: 
Brain Syphilis Successfully Treated with 

Epinephrin Before Salvarsan ...... 
Heart in Syphilis, The................ - 79 
Salvarsan and Neosalvarsan............ 79 
Salvarsan in the Treatment of Syphilis... 79 
Syphilis and Insanity ...... Cocgbotlbaneee 247 
Syphilis in the Nervous System.......... 248 
Syphilis of Nervous System in Infancy, 

hildhood and Early Adult Life...... 248 

Reaction in Hereditary Syph- 

VARIA: 


Acid Intoxication in Infants............ 211 
American of Juris- 


American Medical Editors’ Association.. 199 
American Proctologic Society......... +. 328 
Bacillary Consumption ....... 314 


Editorial Sidelights on the Euro: Te us 
Wation ........ 


Faults and Fallacies in Infant Feeding.. 208 
Feeding the Normal Baby........ cceeee 209 


Long Island’s Genito-Urinary Annex..... 84 


Medical Co of the Opposing European 
Armies, 311 
Medical School of Instruc- 


Preparation of Common Infant Foods.. 210 
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DIGALEN THIOCOL 
SEDOBROL AIROL 
-LAROSAN THIGENOL 
PANTOPON 
SCOPOLAMINE STABLE “ROCHE” 


All can be obtained as freely now, through the 
regular channels, as heretofore, notwithstanding the 


European War. 


We have ample stocks on hand here which assure 
continuity of supply. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
NEW YORK 


We give to physicians every opportunity to know definitely 
the composition of Mellin’s Food. 
We give to physicians every opportunity to know definitely 
_the composition of all milk mixtures resulting from the 


Mellin’s Food Method 
of Milk Modification 


This information, so readily obtained, places the matter of 
“food mixtures” directly and completely in physicians’ hands 
to advise and adjust as the needs of the individual infant dictate. 


There is nothing obscure, there is nothing to 
surmise, in the use of this clearly defined method. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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authors have caught the physicians’ viewpoint and 

have made the most of it. Consequently they give 

the details and then illustrate them, not by words but 
by pictures. The illustrations double its usefulness 
and in this regard put it quite in a class by itself. 

The work is the result of the most painstaking and 

careful observations and the findings are set down 

in a simple, accurate and direct style sans needless 
details. 

The Practice of Surgery. By James Gregory Mum- 
ford, M. D., Lecturer on Surgery in Harvard Uni- 
versity, Surgeon to the Clifton Springs Hospital, 
N. Y., etc., ete. Second edition. Cloth. 1032 
pages, 683 illustrations. $7.00. Philadelphia and 
London: W. B. Saunders Company, 1914. 

We commented very favorably on the first edition 

- of this book several years ago and we can commend 

the second edition even more highly, not that there 

have been material changes, for they are few, and 
the additions only bring the volume up to date. But 
we are impressed with the ensemble, the arrange- 
ment of subjects, which is out of the ordinary, the 
discussion of surgical essentials often neglected by 
writers and the personal touches so indicative of the 
author. It is with deep regret that we note the pass- 
ing of this gifted surgeon. Those who are familiar 
with his surgical memoirs; One Hundred Surgical 

Problems and A Doctor’s Table Talk will lament the 

fact that the brilliant mind is forever stilled. Mum- 

ford’s books will remain as a lasting monument to his 
skill as a surgeon and his genius as a writer. 


Blood Pressure: Its Clinical Applications. By 
George W. Norris, A. B., M. D., Assistant Profes- 
sor of Medicine in the University of Pennsylvania. 
Cloth. 372 pages, with 98 engravings and 1 colored 
plate. $3.00 net. Philadelphia and New York: 
Lea & Febiger, 1914. 

With the further recognition of the importance of 
blood pressure in the practice of medicine, Dr. Norris 
does well to bring out this timely volume. Much ex- 
perimental and clinical material has been included, 
resulting in a well balanced presentation of the latest 
scientific information regarding blood-pressure and 
its clinical applications. Norris gives us a complete 
and authoritative work, in which some excellent il- 
lustrations assist in understanding the text. 


Genito-Urinary Surgery. By J. W. Thomson 
Walker, M. B., C. M., Ed., F. R. C. S., Eng; Hun- 
terian Professor of Surgery and Pathology in the 
Royal College of Surgeons of England, etc. Cloth. 
880 pages and 324 illustrations, of which 24 are in 
colors. New York: Funk & Wagnalls Company, 
1914. 

The publishers have done a great service to 
American physicians by bringing out this splendid 
volume on the surgical diseases and injuries of the 
genito-urinary organs by one of England’s best 
known surgeons. Those of us who have seen him 
operate at Hempstead General and St. Peter’s Hos- 
pitals, London, fully appreciate his unusual skill. 

The book is divided into 11 parts and the subjects 
treated are the kidney, ureter, bladder, urethra, pros- 
tate, seminal vesicles, testicles, tunica vaginalis, sper- 
matic cord, scrotum and penis. 

Each is treated thoroughly, the writer giving his 
own ideas and the opinions of the leading author- 
ities of the day. 
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One of the features of the book is an excellent 
presentation of the pathology of every condition. 
This differs from many other works and it is made 
doubly valuable by giving living, rather than post 
mortem pathology. 

No attempt has been made to take up venereal dis- 
eases. The entire book is devoted to an exhaustive 
consideration of the surgical problems, which come 
to the attention of the urological surgeon. 

Mr. Walker has written a treatise on this subject 
which will stand the acid test of close professional 
scrutiny and will give him as secure a position as a 
writer as he already possesses as a surgeon. 

Typographical excellence and a wealth of fine il- 
lustrations speak much for the publishers. 


Practical Bandaging. By Eldridge L. Eliason, M. 
D., Assistant Instructor in Surgery in the Univer- 
sity of Pennsylvania. Cloth. 125 pages and 155 
illustrations. $1.50 net. Philadelphia and Lon- 
don: J. B. Lippincott Company, 1914. 


Students will find this little book of great value in 
studying the art of bandaging, for it is a real art. 
The good bandager is a rara avis among physicians. 
Close attention to the text and pictures in this book 
will prove of material aid to him who would perfect 
himself. Roller, elastic, plaster of Paris and miscel- 
laneous bandages and adhesive dressings are fully 
discussed and sufficiently illustrated. 


Diseases of the Nose, Throat and Ear. By William 
Lincoln Ballenger, M. D., Professor of Laryngol- 
ogy, Rhinology and Otology in the College of Phy- 
sicians and Surgeons, Chicago. Fourth edition, 
thoroughly revised. Cloth. 1080 pages, with 536 
engravings, mostly original, and 33 plates. $5.50 
—, Philadelphia and New York: Lea & Febiger,. 
The medical profession has done Dr. Ballinger the 

honor to demand four editions in six years, a well de- 
served tribute to the practicability of his book. This’ 
edition has been entirely revised, largely rewritten, 
with 100 new pages and many new plates. The im- 
portant feature will be found in the chapters on the 
Labyrinth. Great labor has been bestowed in mar- 
shalling the facts and formulating them for teaching 
purposes. Thirteen original colored plates illustrate 
the physiological and pathological manifestations of 
nystagmus. Among other new matters are the de- 
scription of Mosher’s fronto-ethmoid operation and 
the use of autogenous vaccines in the treatment of 
hay fever. The section on functional tests of hear- 
ing and otosclerosis have been brought up to date. 
Vaccine therapy has been revised, and the His leu- 
kocyte-extract therapy is given in detail. It forms a 
distinct advance in the treatment of certain forms of 
infectious diseases, especially of the nasal sinuses and 
meninges. The use of salvarsan in the treatment of 
syphilis of the brain and auditory nerve is described 
with great fulness. The book is extremely useful. 


A Text-Book of Pathology. By J. George Adami, 
M. D., F. R. S., Professor of Pathology in McGill 
University, and John McCrae, M. D., M. R. C. P. 
(London), Lecturer in Pathology and Clinical 
Medicine in McGill University. Second edition, 
enlarged and thoroughly revised. Cloth, 878 pages, 
with 395 engravings and 13 colored plates. $5.00 
net. Philadelphia and New York: Lea & Febiger, 
1914. 


(Continued to p. 22) 
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THE USE OF MALT EXTRACT 
IN INFANT FEEDING 


has been a matter of routine for many years with those physicians who have known the practical advantages 
offered by malt soup when prepared. with 


TROMMER 
DIASTASIC MALT EXTRACT 


Simple, economical and convenient clinical exper‘ence and investigation have shown conclusively 
that TROMMER MALT SOUP is a remarkably useful and effective substitute for mother’s 
milk. Not only does it provide an absolutely pure food, highly nutritious and easily adaptable to 
each infant’s digestive powers and bodily needs, but owing tc its diastasic and carbohydrate 
content its use assures better digestion and assimilation with corresponding improvement 
in the nutrition of the whole body. 

Infants fed on TROMMER MALT SOUP, therefore, show from the start a progressive 

gain in weight, vitality, and strength. Gradually but surely a vital resistance is developed 

fi 5 that means everything in the evolution of robust childhood. For many years TROMMER 

f,”. MALT EXTRACT has been widely employed by medical men as an extract of barley malt 

of thorough dependability. Rich in natural diastase and other nutrient extractives, it has a 

SN broad field of utility as a nutritive tonic, but for no purpose has it been more effectively 
employed than in the preparation of TROMMER MALT SOUP. 

Easy to prepare, readily modified, and freely taken by the youngest infant, TROMMER 
MALT SOUP affords a solution of the infant feeding problem from every standpoint of omer 
efficiency, convenience, and economy. 

Send for interesting little booklet giving TROMMER MALT SOUP formulas for different 
periods. 


THE TROMMER CoO., - Fremont, Ohio 


WAR IN EUROPE IN NO WAY AFFECTING OUR WORK 


ALL LACTOBACILLINE PRODUCTS SOLD IN AMERICA 
PREPARED IN LABORATORIES IN NEW YORK CITY 


(LACTOBACILLINE LIQUIDE) 


B pacutus *4 INFANT CULTURE 
(METCHNIKOFF) 
. Containing the Strain of the BACILLUS BULGARICUS 
Selected, Studied and Recommended by Professor Metchnikoff 
PREPARED UNDER HIS DIRECTION AND SCIENTIFIC PATRONAGE 


‘THs i is the most effective form for the treatment of intestinal ailments of bacterial origin, 
in nursing infants and young children—Infantile Diarrheas, Enteritis, Malnutrition, 
Marasmus, Constipation, Urticaria and Furunculosis— when originating from Intestinal Toxemia. 


NO PEPTONE OR MILK INGREDIENT USED IN INFANT CULTURE 
BACTERIAL CONTENT EXCEEDS ONE BILLION BACILLI PER CC. 
The use of Infant Culture relieves the Physicians of administering to Sick Nursing Infant a Meat Bouillon 
for the first time in its life. 
Clinical Reports, Treatment Cards and Literature sent to Physicians on Application. 


THE FRANCO-AMERICAN FERMENT CO., Nos. 120-122 West 31st Street, New York City 
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(Continued from p. 20) 

The first edition of this book is speedily followed 
by another which is bigger and better than the orig- 
inal. No pathologists are better fitted to turn out a 
meritorious work on pathology than the distinguished 
authors of this work and they have performed their 
labors with great credit. The pathological advances 
of the past two years are to »e found in the new 
edition. A chapter on “The More Important Infec- 
tions and Their Prominent Features” has been added, 
the classification of tumors has been simplified, the 
recent work dealing with toxins and the effects of 
“split products” is included; a syllabus has been 
placed at the beginning of each chapter; and the 
volume is completely ‘cross indexed. This edition 
contains over one hundred additional pages and 93 
new illustrations, which will attest to the value of 
the edition. 


Disease of the Skin, Including the Acute Eruptive 
Fevers. By Frank C. Knowles, M. D., Instructor 
in Dermatology in the University of Pennsylvania; 
Clinical Professor of Dermatology, Women’s Med- 
ical College of Pennsylvania. Cloth, 546 pages, 
with 199 engravings and 14 plates. $4.00 net. 
Philadelphia and New York: Lea & Febiger, 1914. 
The author has condensed much helpful derma- 

tological information in a limited space and with the 

aid of many illuminating photographs has produced 

a meritorious volume. The symptomatology is ex- 

plicit and the treatment short, terse and aa 

physician who procures this book will read it with 
pleasure and profit. 
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A Manual of Diseases of the Nose and Throat. By 
Cornelius G. Coakley, M. D., Clinical Professor of 
Laryngology in.the College of Physicians and . 
Surgeons, Columbia University, New York. 5th 
edition. Cloth. 615 pages, with 139 engravings 
and 7 colored plates. $2.75 net. Philadelphia and 
New York: Lea & Febiger, 1914. 

This useful and instructive manual touches upon 
the pathology, simplifies the diagnosis, and empha-~ 
sizes those methods of treatment which are most 
practical. Its statements are brief and clear, and its 
illustrations convey valuable supplementary in- 
formation. This book demonstrates the practical 
working points indispensable in the every-day routine 
of the busy physician, 

Progressive Medicine. Vol. XVI, No. 3, Sept., 1914. 
Edited by H. A. Hare, M. D., of Jefferson Medical 
College. Paper. 340 pages. $6.00 per year. Phila- 
delphia and New York: Lea & Febiger, 1914. 

The contents of this number includes: diseases of the 
thorax and viscera (W. Ewart) ; dematology and syphi- 
lis (W. S. Gottheil) ; obstetrics (E. P. Davis) ; diseases 
of the nervous system (W. G. Spiller). The subjects 
are carefully reviewed by the authors and are well 
planned reviews of the progress in the topics considered. 
A Message of Health. By Russel C. Markham, M. 

D. Cloth. 123 pages. 75 cents net. Philadelphia: 

Boericke & Tafel. 1914. 

This is a book for the home, intended to teach proper 
living. It shows how to eat, drink and sleep on ra- 
tional lines and the author believes that all who carry 
out his precepts will reach an exalted plane. 

(Continued to p. 24) 


CLEANLINESS 


physician's service than 


Nature in overcoming the invading bacilli 


The best preventives and the best remedies for 
PULMONARY TUBERCULOSIS 


are 


SUNLIGHT 


But the food must be digested and assimilated: 
centres of assimilation and nutrition there is no better remedy at the 


Wampole’s Preparation of Cod Liver Extract 


The Best of Reconstructive Tonics 
It builds up the run-down patient, Boas the cough and assists 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO., Inc. 


GOOD FOOD 
to stimulate the 


_ PHILADELPHIA, U.S.A. 
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Preventive 


Medicine and Food 


As a practitioner of preventive ‘medicine, 
you are naturally interested in pure, 
wholesome, appetizing food. 


Baking powder is an essential constituent 
of many of the most appetizing and nour- 
ishing foods. . It is therefore of much im- 
portance that the baking powder used in 
making these foods should be thoroughly 
pure and free from injurious ingredients 
found in alum baking powder. 


The best and most healthful baking 
powders contain Cream of Tartar as 
their chief ingredient. 


ROYAL 
Baking Powder 


is backed by Government tests. 
Practitioners of preventive medicine are therefore 


strongly advised to recommend Royal Baking Powder. 


ROYAL BAKING POWDER COMPANY 
NEW YORK 


CICICE 
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Collected Papers From the Research Laboratory of 
Parke, Davis & Co. Vol. 2. 

There are twenty-two reprints in this volume, all of 
them from standard American and foreign professional 
publications. They clearly show the very high grade 
work which is being carried out in the laboratory. The 
work is well worth the serious attention of the prog- 
ressive physician. 

A Text-Book of General Bacteriology. By Edwin 
O. Jordan, Ph. D., Professor of Bacteriology in the 
University of Chicago and in Rush Medical College. 
Fourth edition. Cloth, 647 pages. Fully illustrated. 
$3.00 net. Philadelphia and London: W. B. Saund- 
ers Company. 1914. 

This edition is better than the third edition, which 
we reviewed more fully in 1913. Dr. Jordan has 
brought it up-to-date, adding a new chapter on filterable 
viruses and making many valuable suggestions in other 
chapters. The book is one of the best of its kind in the 
English language. 

Diseases of Bones and Joints. By Leonard W. Ely, 
M. D., Associate Professor of Surgery, Leland Stan- 
ford Junior University. Cloth. 220 pages. 94 illus- 
trations. $2.00. New York: Surgery Publishing 
Company. 1914. 

This kttle work is for the general practitioner, and 
it lays down broad general principles, with the evidence 
upon which they are based, and demonstrates how these 
principles may be applied. Anatomy, physiology and 
pathology of bones and joints, acute and chronic ar- 
thritis of various types, ankylosis, diseases of the shafts, 
acute osteomyelitis, chronic inflammations in the bone 
shafts and new growths in bone are considered. The il- 
lustrations give added value to the book and the mar- 
ginal side-heads, printed in contrasting colors, permit 
of ready reference. 

Report of the Department of Pathology and Clinical 
Psychiatry, Central Indiana Hospital for Insane, 
1911-13. Indianapolis: The State Printer, 1914. 
Many reports, of great interest to the neurologist, 

psychiatrist and pathologist are found in this well 

printed volume. Its careful preparation reflects credit 
on Dr. George F. Edenharter, superintendent of the 
hospital and his staff. 

International Clinics. Vol. III, 24th Series. Edited 
by H. W. Cattell, A. M., M. D. of Philadelphia. 
Philadelphia and London: J. B. Lippincott Com- 
pany. 1914. 

Diagnosis, treatment, medicine, electrotherapeutics, 
surgery, child welfare and medical problems are the 
subjects treated in this number. The articles are short 
and to the point. They are practical and interesting and 
meet the problems which arise in the daily work of the 
general practitioner. Not the least valuable contribu- 
tion is a description by P. G. Skillern, Jr., of John B. 
Deaver’s surgical clinic at the German Hospital, Phila 
delphia, with case reports and illustrations. 


Erythema Intertrigo. 

The following may be used as a dusting powder. 
Hydrarg. Chloridi gr. xx 
“Lycopodii 

M. Sig.: Dusting Powder. : 


Smoker’s Heart. 


Ammenli ‘Carbonate. .. 0100000000 gr. xlv 


M. Div. in pulv. (vel. caps. gelat.) No. xxx. 
Sig.: One three times daily. 
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The Traumatic Neurosis. 


Tom A. Williams of Washington shows the cause of 
this misnomer to be purely psychic, derived from a 
false notion of the patient which induces depressing 
emotions which disturb both the bodily health and life 
relation. A clear illustration of the mechanism is that 
of the “conditioning” of the gastric reflex of dogs by 
psychological stimuli whether these are pleasurable or 
painful. The removal of the extraneous suggestion 
would remedy the neurosis but for the fact that mem- 
ory maintains its actions. The mental content must be 
modified at its foundation, and this requires considerable 
analysis of the patient’s trends, hence the complete 
failure of such naive procedures as reassurance and 
suggestion. 

Law suits and malingering, so often interwoven, with 
these cases, have created misunderstandings, but in- 
demnity is not necessarily curative even of, the malin- 
gerer. A case which lasted seven years after receiving 
heavy damages is reported. ; 

In the complicated case, proper psychological recon- 
struction, made possible by clear analysis, inevitably 
cures, as the mechanism of neurotic disturbances after 
accidents differs in no way from that we find when 
there has been no accident at all. Furthermore, its 
nature is not of a complexity beyond the understanding 
of a layman, so that its principles can readily be grasped 
when presented in court by an expert witness who 
ny d understands them.—(Am. Jour. Med. Sci., Oct., 


Treatment of Placenta Previa. 
Since 1891, in the service of the New York Lying-In 
Hospital, there have occurred 470 cases of placenta 
previa, and the operation of cesarean section has been 
performed for this condition nineteen times by six dif- 
ferent operators, all since 1905. The situation of the 
previa was central in nine cases, marginal in five cases, 
and no statement as to situation was made in the history 
in five cases ; no case was more thay two fingers dilated ; 
all had had severe hemorrhages before entrance into the 
hospital, and in all it was a matter of rapid delivery 
being considered advisable; the patients varied from 
para-i to para-xiv; the youngest was eighteen and the 
oldest, thirty-eight. As to results: of the nineteen cases 
operated upon, one mother died, a maternal mortality 
of 5.3 per cent.; two children were still-born, and three 
died before leaving the hospital, two on the first day, 
and one on the ninth, a fetal mortality of five, or 26 


‘per cent. 


It will be seen, then, remarks Ross McPherson, that 
in this series the maternal mortality is cut down by 
about two-thirds of the usually accepted mortality, 
whereas the fetal mortality is cut almost in half. While 
the number of cases is too small to more than point 
the way, he believes, that the indication is clear. and that 
when one encounters a primipara with a placenta previa 
either marginal or central, or a multipara with a central 
placenta previa in either case where the cervix is rigid 
or undilated, whether or not there is pelvic dispropor- 
tion, provided the child is viable and the mother offers 
the ordinary safe operative risk, that cesarean section 
holds out a better chance of saving the lives of both 
mother and child with fewer complications than any 
other method of delivery,. alwayg provided that the 
operation is performed by a competent and experienced 
operator and amid suitable surrougdings.—( Amer. Jour. 
Obst., Dec., 1913.) 
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SYNOL 
| WHY IT IS 


Synol—the J. & J. antiseptic liquid soap—was 
formulated by professional men at the request of 
Physicians and Surgeons. Its composition is the 
result of many years research and practical experi- 
ence. 


Realizing the shortcomings of the old time 
“green soap” it became necessary to adopt some 
cleansing and sterilizing agent which would do at 
once for the doctor's instruments and the patient. 


Synol was the result and did away with the 
necessity for the old astringent soap for the skin, 
bichloride for the instruments, etc. Especially in 
obstetrics is Synol necessary. Useful in work where 
extreme care is necessary, how very necessary it be- 
comes for your general work. 


Synol—use it in your office, on cases, and in 


" your toilette. It safeguards your family. Write us 


if you have not tried Synol. 


THE CHRONIC CASE PROBLEM 


The necessity for Institutional treatment in cases of Pulmonary Tuberculosis, 
Inebriety and Mental Disorders has long been recognized.) 


Many other chronic diseases likewise require the special attention possible 
in a well-ordered medical establishment. 


Among the maladies to which Institutional Treatment is especially applicable may be men- 
tioned the following: Diabetes, Obesity and other disorders requiring special metabolism 
studies and dietaries. 


ye and other similar cases which demand thorough diagnosis, 
careful treatment and aia ietetic management. 


Intestinal Toxemia, the mother of most chronic ailments, in which a change of intestinal flora, 
through radical change of diet and other special means, is essential. 


In all cases requiring the use of special diagnostic methods, close medical supervision, metabolism 
studies, scientifically regulated diet and carefully graduated exercise, the Battle Creek Sanitarium 
system of treatment is of highest value. 


Nearly two thousand physicians and five thousand members of physicians’ families have availed 
themselves of the health opportunities offered here. 


More than ten thousand invalids have sought and found relief through institutional treatment at 
Battle Creek through the advice of their family physicians. 


A copy of “ The Battle Creek Sanitarium System™ will be mailed free to any physician, on request. 
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The Battle Creek Sanitarium, Box 335, Battle Creek, Mich. 
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ANY DENTIST 
will 
CO-OPERATE WITH YOU 


in demonstrating the superior efficacy of 


as an oral prophylactic, and the uniform 
success obtained with the Dentinol and 
Pyorrhocide Method of pyorrhea treatment 
and prevention. 


Samples of Pyorrhocide and a copy of ORAL 
HYGIENE IN MODERN THERAPY sent to physicians 
free upon request. 


THE DENTINOL & PYORRHOCIDE CO. 
World’s Tower Building 
110-112 West 40th Street, New York 


The Jackson Health Resort 


On the Delaware, Lackawanna & Western Ry. 
DANSVILLE, NEW YORK 
The Growth of 55 Years of Experience in 

Caring for Invalids 


FOR SEEKERS SITUATED 
AFTER AMID 
HEALTH DELIGHTFUL 
AND AND PICTURESQUE 
REST SCENERY 
A Real Health Resort for | Fire-proof main building, 
those who are Sick, and a | equipped with every ap- 
Real Rest Resort for those | pliance for sanitation, 
who are Tired Out comfort and treatment. 


Physicians will make no mistake in directing patients to 
The Jackson. Write for Literature. 


Aid For Belgian Physicians. 

An American fund for Belgian physicians has been 
started by Dr. H. Edwin Lewis, of New York, and an 
appeal is made to the profession throughout the United 
States to aid these afflicted colleagues. The committee 
includes the following physicians: Wm. S. Bainbridge, 
New York; H. Sheridan Baketel, New York; Otho F. 
Ball, St. Louis; J. Wallace Beveridge, New York; Louis 
F. Bishop, New York; Samuel H. Brown, Philadelphia ; 
A. S. Burdick, Chicago; W. P. Carr, Washington; 
Henry W. Coe, Portland, Ore.; David M. Cowie, Ann 
Arbor; T. D. Crothers, Hartford, Conn.; Howard 
Crutcher, Roswell, N. M.; Charles J. Drueck, Chicago; 
Chas. W. Fassett, St. Joseph, Mo.; Samuel G. Gant, 
New York; Bayard Holmes, Chicago; John B. Huber, 
New York; Smith Ely Jellife, New York; LeGrand 
Kerr, Brooklyn; Bransford Lewis, St. Louis; Frank C. 
Lewis, New York; J. MacDonald, New York; H. O. 
Marcy, Boston; Ellice McDonald, New York; Douglas 
W. Montgomery, San Francisco; Robert Morris, New 
York; Wm. H. Porter, New York; Beverly Robinson, 
New York; C. E. de M. Sajous, Philadelphia; Parker 
Syms, New York; E. A. Vander Veer, Albany; I. W. 
Voorhees, New York; Ralph Waldo, New York; 
Claude L. Wheeler, New York; Orrin S. Wightman, 
New York; Reynold Webb Wilcox, New York; Henry 
S. Williams, New York, and Chas. E. Woodruff, New 
Rochelle, N. Y. 

Contributions should be sent to the Secretary for the 


committee, Dr. H. Edwin Lewis, 18 East 41st street, 


New York. As soon as the fund reaches suitable pro- 
portions it will be turned over to the original Belgian 
Fund Committee for distribution among the medical 
men of Belgium. 


Pluto Water in Metabolic Therapy. 

Pluto water possesses, in addition to the properties of 
plain water, a mildly tonic effect upon the mucous mem- 
branes of the stomach, due to both its gases and its 
salts, and, owing to its water and its ‘salts, it is also 
diuretic. It is exceedingly useful, when taken half an 
hour before meals, to cleanse the gastric membrane and 
to prepare it for the reception of food. It also serves 
to dilute and wash out waste material from the system 
through the kidneys. Patients will usually drink Pluto 
water who will not, or cannot, drink sufficient ordinary 
water. A glass taken an hour or two after a meal pro- 
motes digestion and helps remove the effete products 
from the blood. In fevers it is always useful, and 
should be given freely; and it often allays nausea and 
vomiting. In short, Pluto water has a distinctive place 
and value in metabolic therapy—a fact which is widely 
recognized and testified by the way in which it is used 
and prescribed by physicians everywhere. 


Prophylaxis Against “Colds.” 

In the case of a great many persons who each winter 
suffer severely from “colds” even involving the smaller 
bronchi, one of the most successful means of guarding 
against such infections is the systematic use of Cord. 
Ext. Ol. Morrhuae Comp. (Hagee) during the winter 


season. 
By means of this cod liver oil product, which is ex- 


ceptionally palatable, the tissues, particularly the tissues 
of the respiratory tract, are increased in resisting power 
against microbic invasion, in which phenomenon, of 
course, is to be sought the explanation of the power of 
Cord. Ext: Ol. Morrhuae Comp. (Hagee) to reduce the 
likelihood of .“colds.” 
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J. PERRY SEWARD, M. D. 
Associate Physician, 
200 W. 70th St., New York City. 


Beautiful Quiet Restful 


Twenty-two years of successful work, thoroughly reliable, 
dependable and ethical. Every comfort and convenience ; accommo- 
dations of superior quality. 
F. W. SEWARD, Sr., M. D. 


F. W. SEWARD, Jr., M. D. 
Goshen, N. Y. 


Homelike 


Phone 18 Columbus. 


Phone 117. 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


Paterson, N. J. New York Office: 
: otowa 170 West 78th Street 
45 T Ave. “Wed, and Sat., 11 A. M. to 12:30 P. M. 
Tel. £54 Paterson Tel. 7776 Schuyler 


Doctor 


If you wish satisfactory results for your patients 


For rheumatism and all internal diseases. Write 
today for full particulars to DR. GEORGE F. 
BUTLER, Medical Director, Box 56, MUDLAVIA, 


KRAMER, IND. 


SANIT ARIUM 


Address 


DR. F. D. RULAND, Westport, Ot. | 


PEARSON HOME 


a. Devoted exclusively to treating the various 


drug addictions. 


6. Our reduction system affords the morphine 
patient the greatest possible comfort, and 
safety during treatment, and we believe the 
best prospects for permanent relief. 


DR. C. 
DR. H. M. LOWE 


Descriptive literature sent on request. 
Address, HILLSDALE, BALTIMORE COo., MD. 


Proprietors 


DR. BARNES SANITARIUM 


STAMFORD, CONN. 
For Mild, Mental cnd Nervous Trouble and General Invalidism 


Splendid location Se Jace Island Sound and City. 
Facilities for care and treatment depert- 
ment for cases of Inebriety. Fifty eaees from New ork City. 

, For terms and information apply to 


F. H. BARNES, M. D. 
Long Distance Telephone 1867. Stamford, Conn. 


Sal Hepatica = 


We solicit the careful consideration of 
the physicians to the merits of Sal He- 
patica in the treatment of Rheumatism, 
in Constipation and Auto-intoxication, and 
to its highly important property of cleans- 
ing the entire alimentary tract, thereby 
eliminating and preventing the absorption 
of irritating toxins and relieving the con- 
ditions arising from indiscretion in eating 
and drinking. 

Write for free sample. 


BRISTOL-MYERS CO. 


Manufacturing Chemists 
BROOKLYN, NEW YORK 
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Hair Oaks 


SUMMIT, N. J. 


For the care and treatment of nervous affections. neurasthenia 
states of simple depression due to business or other stress, exhaus- 
tion psychoses, and selected habit cases. Voluntary casesonly. No 
objectionable case of any kind accepted. Summit is twenty miles 
from and the highest point within thirty miles of New York City 
upon the D. L.& W.R.R. Thoroughly equipped. Convalescents 
wilt find Fair Oaks an ideal place for rest and recuperation. 


Dr. ELIOT GORTON (Formerly First Asst. Physician to the 
New Jersey State Hospital at Morris Plains) SUMMIT, N. J. 
L. D. "Phone 143-144, 

New York Office, Dr. T. P. PROUT, 23 W. 36th Street 
Hours 1 to 3 Tuesday, Thursday and Saturday 
Phone. 3812 Greeley 


Post - Craduate 
Instrac ction 


Diseases of the Eye, ses 
Throat 
@pen the year round. 
house physician is 
% per ad 


= Write for announcement to 
J. BR. HOFPMAN, M. D., 


enicaco RYE, KAR, NOSE AND THROAT 


285 WEST WASHINGTON STREET, CHICAG® 


Diabetics Require 


A substitute for starchy foods. They 
can have a safe, nourishing diet by using 
HOYT’S GUM GLUTEN in its various 
forms at all meals. Send for price-list 
of entire variety, nearest agent’s name, 
samples, etc. 

THE PURE GLUTEN FOOD COMPANY 
90 W. Broadway NEW YORK CITY 


DR. GIVENS’ SANITARIUM 


‘““STAMPORD HALL” 
Is a Sanitarium for Nervous and M 
eases, Opium and Alcoholic Habitues. A beau- 
tifully located country cottage home near the 
seashore, where patients can 
forts and the special care d 
ONE HOUR FROM NEW YORK 


Appress A. J. GIVENS, M.D., 
STAMPORD, 


GR8, PETTEY and WALLAGE'S 
SANITARIUM 


ALCOHOL AND DRUG ADDICTION 
Nervous and Mental Diseases 
958 South 5th St., Memphis, Tenn, 


ental Dis- 


have e com- 


esired in 


The Advancement of Clinical Study. 

The annual meeting of The Society for the Ad- 
vancement of Clinical Study of New York, was held 
at the Academy of Medicine, November 18th, and 
officers were elected for 1915. This Society has for 
its purpose the maintenance of a bureau of informa- 
tion which will furnish to resident and visiting phy- 
sicians definite information regarding the clinical 
facilities of the hospitals and laboratories of the City 
of New York. For this purpose a bulletin board has 
been installed at the Academy of Medicine in charge 
of a special clerk, and on this all hospital clinics, 
both medical and surgical, are posted daily. These 
facilities afford physicians an opportunity to witness 
operations and clinical demonstrations without re- 
sorting to extended inquiries at the various hospitals. 


Medical Reserve Corps. 

The New York Division of the Medical Reserve 
Corps, U. S. Army, held its annual meeting November 
14. These officers were elected : 

President, Reynold Webb Wilcox; vice-president, 
Howard Fox; secretary, Harold Hays; treasurer, H. 
Sheridan Baketel. Councillors—Henry C. Coe, J. Her- 
bert Lawson, Walter M. Brickner, S. Meredith Strong, 
Thomas Darlington, Frederick N. Wilson. 

The association is in a very prosperous condition and 
President Wilcox has laid out an interesting program 
for the winter. 


Pain: Its Relief. 

If ever direct methods are needed it is in the relief 
of pain. And the application of a direct method in 
pain embraces, of course, the administration of a reli- 
able.and effective anodyne—and such an agent should 
be free, to the greatest extent, from evil effects. 

A product that answers these requirements of an 
anodyne is Papine (Battle). Its effect is prompt and 
positive and it possesses a minimum of bad effects. For 
these reasons Papine is entitled to first rank among 


pain-relieving agents. 


White Sulphur Springs 


On the Main Line C. & O. Ry. Through Trains from New York, 14 Hours 


THE NEW GREENBRIER HOTEL 


The most complete and luxurious Bath Establishment in 
America. Includes all recognized forms of Hydrotherapy. 
Experienced Attendants. 

Hotel on European Plan. Service a la Carte. Special 
Diet Kitchen. Radium Therapy in all forms. Complete Zan- 
der Institute, Inhalatorium—Hot Air and Electrotherapy. 


Golf, Tennis, Riding, Motoring. 


ALL MINERAL WATERS ARE RADIO-ACTIVE 


The White Sulphur Spring Waters celebrated for over a 
century, Four Springs—Sulpho- Alkaline, Chalybeate and 
Alum. LAXATIVE, DIURETIC, TONIC, Indicated in 
diseases of digestion; also gout, rheumatism, diabetes; 
nervous nutritional disorders. 

Waters sold in bottles in natural form only. 


For additional information address: : 
GEORGE D. KAHLO, M. D., Medical Director 


Scarlet Fever. 


To produce sweating in scarlet fever or measles with dryness 
of the skin and diminished reaction of urine try the following: 

Spt. Aetheris ad. f. 5iij 


M. Sig.: One teaspoonful every three hours for an adult. 
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Drug Addicts 
Alcoholics 
Neurasthenics 


THE 
CHARLES B. TOWNS 
HOSPITAL 
For the Treatment of Drug Addiction, 
Alcoholism, Nervous Diseases 
NEW YORK 


is 
sea) 


HE TOWNS HOSPITAL needs no introduction. For 14 years 
the treatment has been administered successfully. It is a strictly 
ethical work, under the supervision of physicians in a real Hos- 

pital devoid of sanitarium features. 

The Towns treatment is administered only in the Towns Hospital in 
New York; it has no connection with any other institution. The course 
is brief—so brief that it is of distinct advantage to out-of-town physi- 
cians who wish to come to New York with their patients and follow the 
treatment, no part of which is secret. 


PRIVACY is a feature of this hospital ; we are not interested 
in the social position of a patient ; we do not group 

or mass our patients together; each is treated individually. Patients are 

separated and not permitted to invade the privacy of each other. 


has been fully explained 
THE TOWNS METHOD in articles appearing in 
the Journal of the American Medical Association, and reprints of these and Wi; 


articles from other publications, together with a booklet containing full in- 
formation as to the treatment, duration, terms, etc., will be mailed on ri — 


application. 
PP Coupon 


ROOM S may be had en suite or provision is made 
F THE 
for patients of moderate means. There CHARLES B. TOWNS 


7 


is but one charge—no “extras.” The coupon is attached for HOSPITAL 
your convenience. 293 — = West, 
w 


Please send me copies of reprints and 


CONSULTING physicians constantly in 


communication. Staff of 
four resident physicians always in attendance. 


TELEPHONE : River 6710 
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The Home of 
PLUTO 
Drink It! 
Prescribe It! 


An Ideal Place for Patients 


CORRECT IN ALL ITS APPOINTMENTS 


Special Attention to Diseases of the 
Dtomach, Kidneys and Bladder 


Horseback Riding, Driving, Golf, Dancing, 


Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chicago, St; 
Louis, Louisville, Indianapolis and Cincinnati. 


WRITE FOR BOOKLET. 


FRENCH LICK, INDIANA 


to Convalesce > 


Accommodation for 600 People 


Mineral Bathing 


THOS. TAGGART, Pres. 


The Drug Products Co. Catalogue. 

In a recently issued price list, the Drug Products Co. 
state that the market conditions arising out of the 
European war make it impossible to establish and main- 
tain prices on a large number of products, more especi- 
ally those containing drugs and chemicals imported from 
Germany. They are consequently obliged to withho! 
until more settled conditions occur, the publication and 
distribution of their complete price list and catalogue 
ef pharmaceutical preparations. 

In the interim, is presented to the trade and profes- 
sion a list of selected and approved products of which 
they have provided a generous supply ; while this stock 
remains unsold they will share their good fortune with 
their customers by not advancing prices. 

They will be pleased to receive your usual orders for 
preparations not listed herein, with the assurance that 
your welfare will be scrupulously guarded and that their 
prices will be as low as consistent with the prevailing 
conditions. 


Chronic Catarrhal Diseases. 


Chronic catarrh never fails to indicate general con- 
stitutional debility. Local treatment is always desir- 
able but for permanent results efforts must be directed 
toward promoting general functional activity through- 
out the body, and a general increase of systemic vitality. 

The notable capacity of Gray’s Glycerine Tonic 
Comp. in this direction readily accounts for the gratify- 
ing results that can be accomplished through its use in 
the treatment of all chronic catarrhal affections, but 
especially those of the gastro-intestinal canal and respi- 
ratory tract. The particularly gratifying features in the 
_ results accomplished by Gray’s Glycerine Tonic Comp. _ 
are their substantial and permanent character. “This is 


naturally to be expected since they are brought about 
through restoring the physiologic balance of the whole 
organism. 


Corpora Lutea Now Available. 
Physicians who have been desirous of prescribing 


. Corpora Lutea, but have been unable to do so through 


inability of their druggists to supply it, will be glad to 
know that the manufacturers, Messrs. Parke, Davis & 
Co., have taken steps to secure sufficient quantities of 
the glands in future to meet the probable demands of 
the medical profession. 

As is known, perhaps, to most physicians, Corpora 
Lutea is largely used to control the symptoms following 
the removal of the ovaries, especially in young women, 
and to relieve the nervous disturbances attending the 
natural menopause. Reports have appeared on its suc- 
cessful employment in the treatment of amenorrhea, 
dysmenorrhea, chlorosis and menorrhagia. It is sup- 
plied in desiccated form, in capsules of five grains each, 
equivalent to about thirty grains of fresh corpus luteum. 
Only the yellow granular material from fresh ovaries 
is used in its preparation, the remainder of the gland 
being discarded because of its lack of therapeutic value. 

While comparatively a new product, there is sufficient 
evidence at hand to warrant the opinion of one writer 
who expresses the belief that “in Corpora Lutea we 
have a preparation that will be a blessing to woman- 
kind.” 


Senile Pruritus. 
BR Acidi sulphurici ™MIxxv 


Sig.: Tablespoopful.eyery. two. hours... 
—BAUMER.~ 
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best be admin- 
The Intensive ty thease Burnham's 
Burnhim’s 
lodine Treatment 1... Soluble 
With the secret of 
on the use of iodine in rapidily increasing dosage to the limit 
of individual tolerance, it is evident that Burnham's Soluble 
Todine is the ideal product for the practical application of 
this treatment. 
The results obtained show the remarkable possibilities 


of iodine when employed as above. 
Send for Latest Literature. 


BURNHAM SOLUBLE IODINE CO. 


AUBURNDALE, MASS. 


“ALBANY” 
CHLOROFORM 


ETHER 


Pro Narcosi 
Purest and most Reliable for all Surgical Operations. 


ALBANY CHEMICAL CO. 


Manufacturing Chemists, 


ALBANY, N. Y. 


Washington Sanitarium 


and 
Surgical 


Located at Takoma 
Park, quiet, restful 
rural surroundings 7 
miles from the Capi- 
tol Building. Build- 
ings are new with 
modern equipment. 


Treatment a pp li- 
ances are up to date, 
including a complete 
X - Ray Departmer: 
with very powerful 

id. 


special appliances for 
giving various forms 
of sprays, electric and 
electric light baths, 
high frequency, sinu- 
soidal and galvanic 
currents, vibratory 
massage. Laboratory 
facilities. Mild win- 
ter. climate. Well 
trained nurses and 
attendants. Strictly 
ethical. Rates reason- 
able. Write for 


lustrated Booklet. 
Address Dept. D. 
WASHINGTON SANITARIUM 
Takoma Park Station, Washington, D. C. 


N.B.—Offensive or contagious diseases not received. 


EMULSIO PHEN-OLEUM 


| An emulsified Russian Oil—with Phenolphthalein as its adjuvant or synergist 
A FEW OF ITS ATTRIBUTES 


A non-absorbable, non-assimilable, non-digestible laxative. 
not cause congestion of the Hemorrhoidal Portal or Pampiniform Venous Plexuses. 
Thus rendering it highly advantageous in acute and Post Operative Abdominal cases—Hemorrhoids, 


Hernia, Parturient and Post Partum cases. 
In Chronic Constipation and Intestinal cases— 


Acts by its lubricating and softening effects on the fecal mass. 
. Acts by its stimulating effect on the intestinal wall. 
Acts by its inhibitory effect on intestinal Flora. 
reventive effect on water absorption by the colon. DOES NOT DISTURB THE 


And by its 
INFANT AT BREAST. 


In contrast to other forms of Russian Oi]-DOES NOT LEAK THRO THE ANAL SPHINCTER. 
Miscible—with wine, milk or ar eee water. 


PALATABLE; DELECTABLY FLAVORED. 


DOSAGE: Adult 1-2 Teaspoonfuls at bedtime and morning. 
Infants and Children—10 Drops to | Teaspoonful. 


Say the word and we will send you a sample. ISSUED IN FOUR AND EIGHT OUNCE BOTTLES 


T. R. D. BARSE COMPANY, Chemists 


N. E. Cor. Avence 42nd St., NEW YORK 
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New Lebanon, N.Y. 


BLN 


in the of the Bronchial and Genito-Urinary Mucosae 
to the Profession upon Application. 


THE TILDEN COMPANY 


St. Louis, Mo. 


An Aid in Obstetrics. 

In nearly all of my obstetric cases I give, one Ab- 
bott’s H-M-C (half strength) at the beginmifig of the 
second stage of labor, or after the pains begin to come 
strong and regular. 

It saves suffering, stimulates and strengthens the 
pains, making them come a little farther apart toward 
the last, and thus allowing more rest to the patient and 
greater dilatation of the soft parts. I have never had one 
single unpleasant after-effect from the use of this tablet, 
and I have used hundreds of them. Later on in labor, if 
the forceps is needed and chloroform as well, you are 
just one point ahead by having given the H-M-C as it 
lessens the danger in giving chloroform and, besides, not 
neariy so much is required. One case was where two 
other doctors were present, and craniotomy was re- 
sorted to. The other case was of the same kind (crani- 
otomy) and I had to do that by myself, the nearest 
doctor being twenty-five miles away. Both of these re- 
covered nicely. One I have attended twice since in 
normal labor and the other once. 

If 389 cases of obstetrics in ten years, without one 
single accident from the use of this preparation, is not 
sufficient for even a country doctor to be considered 
somewhat of an authority, I am egotistic enough to ask 
why.—Dr. Joun SMITH. 

(Abstracted, with slight revision, from an article ap- 
pearing in The Medical World of May, 1914.) 


Wood Alcohol. 

There is an enormous amount of wood alcohol used 
in the trades—about 8,000,000 gallons per annum. 
About four million workers are more or less exposed 
to inhalation of it, and it has been shown by Tyson and 
Schoenberg to be exceedingly dangerous. Heretofore 
we have thought of wood alcohol as dangerous chiefly 
on the score of its effects when taken into the stomach, 
but it is also a very great menace when inhaled, in fact 
competent observers have shown that it is as injurious 
one way as the other. Legislation is urgently called 
for providing for better than ordinary ventilation in es- 
tablishments handling the stuff and also for labels upon 
all articles containing it. Regulation has been strongly 
resisted by manufacturers, particularly those interested 
in the making of perfumes, into which deodorized wood 
alcohol enters largely. 


To Determine the Presence of Pus. 


The test for Rivalta’s Reaction for Pus is per- 
formed as follows: A drop of the fluid to be investi- 
gated is allowed to fall into 50 c. cm. of distilled water 
to which one drop of dilute acetic acid has been added. 
If the fluid contains pus, a cloudy precipitate forms ; in 
the absence of pus, the fluid remains clear. The test 
is especially useful in distinguishing exudates from 
transudates and in determining whether the albumin in 
urine is due to pus or not. A pyuria, even of slight 
grade, will give a positive reaction, while a purely neph- 
ritic alubuminuria will fail to dé so. 


Carcinoma of the Lip. 
J. C. Bloodgood of Baltimore says that in about 200 
recorded cases he finds the benign precancerous lesions 
have increased tremendously, especially in the past two 
years. Of 12 cases which must be looked upon as dis- 
tinctly benign, and in which two years or more have 
elapsed since operation, there has not been a single 
failure to cure by early excision. In a group of 16 cases 
which may be looked upon as early cancer (malignant 
warts) there has been but one failure to cure; that is, 
the percentage of cures is about 96. In this case the local 
lesion, the malignant wart, involved almost the entire 
lower lip. There was a local recurrence due to incom- 
plete excision. The percentage of inoperable cases is 
have elapsed since operation, we have the following 
also diminishing. When we consider the fully devel- 
oped carcinoma of the lip in which five years or more 
figures : 

Group 1. Excision of lesion on lip, only 7 cures, or 
63 per cent. The failure to cure in 4 cases was due to 
metastasis to the glands beneath the jaw. 

Group 2. Excision of lesion on lip and of the glands 
beneath jaw. In the cases in which the glands removed 
showed no evidence of metastasis there have been 20 
cures, or 95 per cent. The one failure to cure was due 
to a local recurrence on the lip (again, probably, incom- 
plete surgery). When the glands removed showed 
metastasis under the microscope the percentage of cures 
falls to 50 (6 cases). These figures, therefore, show 
that if men will subject themselves to proper surgical 
treatment for those lesions which precede cancer, their 
chances of a cure should be 100 per cent. Even in the 
early stage of cancer the proper excision of the local 
growth on the lip and removal of the glands of the neck 
should offer almost 100 per cent. Delay, however, with 
its increasing chances of metastasis to the glands, di- 
minishes the probability of a cure—(Am. Jour. Med. 
Set. No. 1, 1914.) 


At Proctor’s Fifty-eighth Street Theatre. 

The finest playhouse in the city of New York is a 
title given to Proctor’s some few years back and the 
title stands to-day, for a finer building, devoted to 
amusement, does not exist in the State. This theatre 
houses the most complete and modern of perform- 
ances. A show comprising superior vaudeville and 
photo-play brevities is given three times daily from 
11 a. m. to 11 p.m. Monday and Thursday the entire 
bill is entirely changed so that not a hint of any act 
or picture seen before remains for comparison. The 
prices of admission are extremely low, running from 
10 cents to 25 cents. 


J]. F. Mitchell says novocain is now recognized as the 
best and safest local anesthetic. 


The transformation of fructose in the body is pro- 
duced through the intermediation of methylglyoxal. 
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4 Doctor, we wish to acquaint you with the new Schmid Product, 


‘‘Caricayan Liquid,”’ 

n- the universal digestant, particularly efficacious in acute gastritis and in all 
es forms of gastric or intestinal disturbance. 

al | Literature and samples upon application 

ne | Oo. F. SCHMID CHEMICAL COMPANY 


“Makers of Modern Pharmaceuticals.” JACKSON, MICHIGAN 


FELLOWS’ SYRUP 


HYPOPHOSPHITES 


Efficient, reliable and always uniform. 
Universally prescribed since 1866— 
the year of its introduction 
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TO AVOID ACCIDENTS AND AFFORD SECURITY 
FOR SELF AND PATIENT 
WHEN ORDERING OR PRESCRIBING MERCURY BICHLORIDE, 
SPECIFY 


THREADED MERCURY BICHLORIDE TABLETS S&D. 


Each tablet is attached to all other tablets BY A THREAD, and 
packaged in a specially designed bottle, thereby rendering it impossible 
that a tablet should be used either day or night without having first 
detached it by cutting the thread or slipping the tablet from the thread. 


Besides this unique feature of threading, these tablets are TREFOIL 
IN SHAPE, BLUE IN COLOR, STAMPED POISON and packaged in 
bottles of peculiar shape with the word POISON blown in raised letters 
on the corners. 


ACCURACY, EFFICIENCY AND SAFETY ASSURED. 
PROTECT YOURSELF AS WELL AS YOUR PATIENT BY SPECIFYING 
THREADED MERCURY BICHLORIDE TABLETS S & D. 
PACKAGED ONLY IN BOTTLES OF 25 TABLETS EACH. 


SHARP & DOHME 


CHEMISTS SINCE 1860 
BALTIMORE NEW YORK 
CHICAGO ST.LOUIS _NEWORLEANS ATLANTA PHILADELPHIA 


THREADED 
TABLETS. 


wonnsees ASK FOR IT BY NAME 


AND THUS AVOID SUBSTITUTION 
ORICINAL - GENUINE 


ILIVIN 


Its Standard of Excellency is always maintained 
The name “HORLICK’S” implies 
SERVICE, QUALITY, ORIGINALITY 


CO- BEWARE OF IMITATIONS 


HORLICK’S MALTED MILK CO. 


HORLICK’S RACINE, WISCONSIN 
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Hemorrhoids NEED 


Unguentine Cones 


SMALL suppositories, easily applied.  Non-irritating and non-toxic. 
Not merely palliative, but curative in a surprisingly large number 
of cases. Many patients, refusing operation, may be greatly benefited by 
treatment with them. They quickly allay itching and relieve the pain. 
Ask for literature on Pituitary Extract (Norwich) 
MANUFACTURED BY 


THE NORWICH PHARMACAL COMPANY 
NORWICH, N. Y. 
NEW YORK CHICAGO KANSAS CITY 


FALL FEVERS 


are prevalent. A Reliable Disfectant Protects the Home. To dis- 
infect and deodorize, to destroy germs and bad odors and to refreshen 
_ the Sick Room, Platt’s Chlorides has been endorsed by the Medical 
Profession and used generally i in hospitals and homes for over thirty- 
five years. 

Does not cover one odor with another. Will not stain when diluted. 
Safe, Strong and Economical 


Chlorides, 


The Odorless Disinfectant. 


‘Sample and booklet mailed free 
2 Sizes -S0c. and 28c. Write Name and Address plainly on your request 


HENRY B. PLATT, - - - .- 49 Cliff St., New York 
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PHENIQUE 


POWDER 
GERMICIDE ANTISEPTIC 


The Ideal Antiseptic Dry Dressing 

Indicated in infectious processes, both 
Surgical and Medical. Non-Irritating and 
Healing in Major and Minor operations, 
also for all Lacerated or Contused wounds, 
Carbuncles, Boils, Chronic Ulcers, Chan- | 
croids, Acute and Chronic Suppurative 
Processes. 


CAMPHO-PHENIQUE CO. 
by mall price 75 cents, St. Louis, U.S. A. 


Always ask for the original Container. 


In Treating Weak Arches 


and ankles, either in the incipient or 
advanced stages, careful physicians 
understand the importance of employ- 
ing corrective mechanical assistance., 


case fallen arch, 
photographed in the Arch Support Shoe; 


shoe worn at the time the’ ARCH 

patient was sent to the COWARD : SUPPORT SHOES wright, arch 

Coward$ WITH COWARD EXTENSION HEELS body equally distributed. 

‘are of immediate benefit in all cases of structural foot Support, rests strained ligaments, relieves the pain, 

weakness, including “‘turned’’ ankles, weak ligaments, and in many cases effects a speedy 

falling arch and flat-foot. recovery Qs 
Constructed on approved anatomical principles, | Coward Arch Support Shoes are of 


’ these remedial shoes provide the needed support, with- special assistance in treating arch and 
out discomfort to the wearer, or interference with the ankle weakness of growing feet, and are as efficacious 
muscular action of the feet in preventing the foot troubles of childhood as in their 


The helpful, upward pressure | ‘of the Coward Arch treatment and correction. 


‘Coward. Arch Sup Shoe and Coward Extension Heel have been 
made by James S. Coward, in his Custom Department, for over 33 years.’ 


MAIL orDeRS FILLED | JAMES: S..COWARD 742% Grew NEW YORK TREATISE on“FLAT-FOOT” 
WRITE FOR CATALOG ‘Mail Orders Filled :. SOLD NOWHERE ELSE Send for Catalog“ [MAILED UPON REQUEST 
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Corpora 


in disorders of the menopause. 


There is abundant evidence that the ovarian principle, represented in 
Corpora Lutea, P. D. & Co., is of much value in controlling the complex and 
annoying symptoms attending the artificial menopause, especially in young 
women, and in relieving the nervous disturbances incidental to the natural 
menopause. It has also been successfully used in amenorrhea, dysmenorrhea, 
chlorosis, menorrhagia, hysteria, neurasthenia, and as an aphrodisiac. 


We supply the dried and powdered Corpora Lutea in capsules containing 
5 grains each, which is the equivalent of about 30 grains of fresh 
corpus luteum. 


> 


The physician who employs both Corpora Lutea, P. D. & Co., 
and the average ovarian extract, will discover that 
there is a marked difference in them therapeu- 


, There is a reason for this. 

In the preparation of Corpora Lutea, P. D. & Co., only the yellow 
granular material from fresh ovaries is used, constituting about one-sixth of 
the whole gland. The remainder is discarded! 


We have reports of numerous cases in which Corpora Lutea, P. D. & Co., 


CAPSULES 
CORPORA LUTEA (DESICCATED). 
_ Bottles of 50 and 100. 


Dose: one capsule to be taken at least an hour before meals; 
may be increased to two capsules pro re nata. 


WRITE FOR LITERATURE. 


——— Parke, Davis & Co. 
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The Peculiar Advantage 


Marvel “Whirling Syringe 


is that The Marvel, by its centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection to come in 
contact with its entire surface. 


Prominent physicians and gynecologists 
everywhere recommend the MARVEL 
Syringe in cases of Leucorrhea, Vagini- 
tis and other vaginal diseases. It always 
gives satisfaction. 

The Marvel Company was awarded the Gold Medal, 


Diploma and Certificate of Approbation by the Societe 
D’Hygiene de France, at Paris, Oct. 9, 1902. 


All Druggists and Dealers in ge Instruments sell it. 
For literature, address 


MARVEL COMPANY, - - - 44 E. 23rd St, New York 


VIBURNUM 
COMPOUND 


“Tts reliability is as depentale as that of a law which 
as been operating in a community for a long time.”— 
The American Journal of Clinical Medicine. 


In Dysmenorrhea 
Menorrhagia Post-partum Pains 
Rigid Os Puerperal Convulsions 

: PRESCRIBE 


Hayden’s Viburnum 
Compound 


It will not disappoint you. 


SIG: Administer in teaspoonful doses given in boiling water. 
Beware of imitations which thrive at the oe | of your reputa. 
tion and of this product. 

If you are not familiar with the therapeutic efficiency of the 
genuine H. V. C., write for a sample and be convinced. 


YORK PHARMACEUTICAL COMPANY, =. 


Za that intractable case of Rheumatism or Gout, order Hayden’s Uric Solvent. It has parent — its value in 
heumatic .and. Gouty.Diathesia. — 
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F IN ALL EMERGENCIES 4 


LET YOUR FIRST THOUGHT BE OF 
HYPODERMIC 


AND 


YOUR 


It is Antispasmodic, Analgesic, Anesthetic, and Hypnotic. To Use It in the 
Presence of Pain, from Accident or Otherwise, in Spasms of all Sorts, in 
Maniacal Conditions, as well as for Surgical Anesthesia, is Both Humane and 
Scientific. 

It Calms the Sufferer and Relieves his Agony—It Enables You to Give Deliberate and Efficient First Aid— 
It Prepares the Way for Subsequent Treatment, Be It to Reduce Luxations, Set Fractures or Operate, as the 


Case May Be. . 

Then, When You Operate 
Let your basic thought be of H-M-C, with ether or chloroform, q. s. (and drop by drop, cauti- 
ously), for skin cutting as required. Used right, it is the safest of all anesthetics. Its use greatly 
reduces the amount of ether or chloroform required, and may well displace these agents alto- 
gether in accident cases accompanied by great shock. 


Be Careful of Your Technique 
In using, follow directions of labels and literature carefully. They are specific, to the point, 
and dependable, being based on the use of millions of doses in multitudes of cases at the hands 
of thousands of experienced men. 


THAT “TWILIGHT SLEEP” 


Much has been said of late, particularly in lay publications, of the wonderful “twilight sleep” 
in obstetrics. The possibility and desirability of relieving the extreme suffering in childbirth has 
been recognized, met and practiced with great success, not only by the Germans, but by the doctors 
of America as well, without lay-press exploitation, for many years, and H-M-C (Abbott) has 
been the “inducer.” 

It’s a.good thing, now and then, for some outside influence to come in and wake us up. This 
lay publicity is bound to create a furore of demand. It is inevitable! Therefore it is important, 
in conserving your own interests, that you _let your families.know that you are prepared. 


H-M-C No.1 H-M-C No. 2 
Hyoscine Hydrobromide gr.’ 1-100 Hyoscine Hydrobromide gr. 1-200 
Morphine Hydrobromide gr. 1-4 Morphine Hydrobromide gr. 18 
Per dozen tubes of 25 cach... Pet dozen tubes of 25 cach. 2... $4.25 
In less than half-dozen In less than half-dozen lots*per 43 


> {lmCamada, on account of Customs tariff, these prices are advanced 25 per cent.) 
NOTE: To physician ond sur, uainted: with this ration, literature will be send on request. For supplies of 
the weil at all other ised sent your orders to 't point named below. Your pharmacist should be in 
st anyhow. 


If you haven't a copy of our complete 400-page therapeutic price list (1913-1914), with its over one hundred pages of “tried 
and-true” Clinical Suggestions, it is yours for the asking. 


THE ABBOTT ALKALOIDAL COMPANY 
(THE ABBOTT LABORATORIES ) ® 
New York 


* Sen Francisco Los Angeles Ravenswood, CHICAGO Toronto, Can." Bombay, India 
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GLYCO-THYMOLINE TO THE NASAL CAVITIES, 


THYMOLINE 


18 USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 
KRESS & OWEN COMPANY - 361 363 Pearl Street. New York 


Sole Agents for. Great Britain, Thos. Christy & Co:, 4-10 & 12 Old Swen Lane, London, f.(. __ 
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AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS 


A careful aaaiieiine shows that 


75% of the Medical Profession use 


in their regular treatment of PNEUMONIA 


Old-time Doctors renew allegiance to the orig- 
inal—Antiphlogistine; while the Younger Genera- 
tion, following their example, avoid disappointment 
“through risky experimentation.” 


“| have given it up, before now, and used other preparations, 
but have always come back to Antiphlogistine, and will stick 
this time.” 

“How a doctor can treat Pneumonia without Antiphlogistine, 
is beyond me. _ I should feel like I was flirting with an already 
too. fatal disease.” 


“Have had a run on Pneumonia this Spring. Used Anti- 
phlogistine in every case. All recovered.” 
00 M. D. New York 


“My father had Pneumonia last Winter, and if it had not 
been for Antiphlogistine, | don’t think he would be living to-day. 
Oh, I'm strong for Antiphlogistine in chest and throat inflam- 
mation.” 

...M. D. Michigan 


“I wouldn't care if I were the only physician in the city using — 


Antiphlogistine for Pneumonia — especially in children— for it 
saves many a child's life.” 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 


“ There’s only ONE Antiphlogistine”’ 


THE DENVER CHEMICAL MFG. CO., NEW YORK 


Send for our “Pneumonia” Booklet, if one has not been received 


December, 1914. 
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Physicians Approve of My 
Work for Women 


I wish every physician to know what my persona! work for women really is, and does, | 
because physicians who fully understand «it frankly welcome my help—they send me hun- 
dreds of patients. 

Every physician has cases in which an individual, scientific, personally directed course 
in proper exercise, breathing, bathing and diet would greatly assist to build up. 

My exercises will materially help your cases of chronic Constipation, Torpid Liver, 
Indigestion, Anemia, Neurasthenia, Weakened Heart Muscles, Undeveloped Lungs, Poor 
Circulation, Uterine Displacement, increase the oxygen carrying power of the blood, by 
building up and strengthening the physical and nervous system. 

I teach women how to walk, how to stand correctly, how to breathe, how to exercise 
normally, so that no organ is displaced by over or improper exercise or imperfect poise. 

The mental interest and incentive developed by the individual lessons dispel that languor 
and indifference which physicians often find hard to cope with, 

I study each pupil’s special requirements, and prescribe for her individually, just as you 
prescribe for your patieats. I give no promiscuous exercise, but direct each woman according 
to her needs and her strength. I have spent years in the study of anatomy and physiology, 
and accept no cases where pronounced pathological conditions are present, as I know the 
possibilities of my work and I know its limitations. 

In many cases I insist that the pupil have the consent and advice of her physician; in 
others, I require a regular weekly examination by physicians. 

For 12 years I gave personal instructions to women before attempting instructions by 
mail. Upon request, I will send you, with information concerning my work, any one of the 
following lectures: A Good Figure; Circulation; Body Manikin and Position of Vital 
Organs; Ideals and Privileges of Woman; Character as Expressed in the Body; Mind Over 
Matter—The Nervous System—Effect of Habit Upon Life—Foods; Self-Sufficiency—Mental 
Poise; Motherhood; The Vital Organs—Their Uses and Abuse. 


SUSANNA COCROFT, Dept. 27—624 Michigan Ave., CHICAGO 


Miss Cocroft has perhaps had a wider experience than any woman in America in pre- 
scribing remedial exercises for women, 


ATONIC OF BROAD NO CONTRAINDICATION 
APPLICATION. OF AGE OR SEASON. 


Grays GLYcERINE TONIC Comp 


STIMULATES THE APPETITE INDICATED IN ALL 

AIDS DIGESTION DISEASES DUE TO 
INCREASES ASSIMILATION FUNCTIONAL DERANGEMENT 
PROMOTES THE NUTRITION, OR NUTRITIONAL DECLINE, 


Tue Purove FreoerickCo. I35Curistorner Sr. 
NEW YORK, 
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AN IMPORTANT IMPROVEMENT 
Tube-Point Glycerinized Vaccine 


The Mulford Tube-Point is the greatest advance ———____—. 7 
made in perfecting Vaccine Virus. 
It furnishes a sterile point for immediate use. 

It is made entirely of one piece of glass, which is 
easily sterilized; no joints to become loose and allow 
contamination of the virus. 

The vaccine is hermetically sealed within the 
tube-point and cannot be contaminated. 

The tube-point is easy to use and does not sug- 
gest any cutting or surgical operation to the patient. 


3. Break the tube inside the bulb. 


1. Place the rubber bulb over the small 2. Scarify with the point, drawing no blood. 
end of the tube-point, so that the end of 
the glass tube protrudes through it. 


4. Remove end of capillary tube from bulb. 5. Break off the point at the file mark. 6. Expel the virus from the tube directly 
‘ on the scarified area by means of the 


- rubber bulb and rub in the virus with 
, . end of the tube. 
Dr. J. N. Hurty, Secretary of the Indiana State Board of Health and an ex-President of the Ameri- 
can Public Health Association, commends our new tube-point, as follows: 
“We are glad to receive your new vaccine points. 
“I believe these points reach perfection. It may now be said that the vaccine administration 


problem has been settled. The idea is easily the best one yet invented. I shall distribute 
a few of these to some of our most active health officers, telling them where the points 


' eame from, and recommending them. 
“I congratulate you most heartily upon this advanced improvement over previous-style points.” 


Supplied in packages containing 10 Tube-Points (10 vaccinations, and in packages containing 1 Tube-Point 
(single vaccination). 
; This will be your opinion after vaccinating with the new tube-point. Sample tube-point mailed free on request. 


For a reliable vaccine, the preparation of which is surrounded with all of the safeguards that 
science has devised, SPECIFY “MULFORD VACCINE TUBE-POINT.” 


H. K. MULFORD COMPANY, Philadelphia, U.S.A. 
Manufacturing and Biological Chemists 


San Francisco Mirnearolis Seattle Toronto 


New York Chicago St. Louis Atlanta Kansas City New Orleans 
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TABLETS 
: A Dependable Remedy in 


Cardio-Vascular Diseases 


Clinical restilts havé proven to thousands of physicians that Anasarcin is of unsur- 
passed remédial value in the treatment of disorders of the circulatory system and 
of ascitic conditions. It controls heart action, relieves dyspnoea and eliminates ef- 


fused serum. 
Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 
made certain by standardization. 

Prevention of toxic cumulative effect. 

Distinct, definite dosage. 

Absence of ill effects after prolonged administration, 

Constructive influence upon circulatory and nutritive processes. 

Restoration of balance between arterial and venous systems. 

That you may observe the action of Anasarcin and subject it to an exacting clin- 
ical test we will supply a sufficient quantity for that purpose without expense. To 
physicians only. 

THE ANASARCIN CHEMICAL COMPANY 
- WINCHESTER, TENNESSEE 
Messrs. Thos. Christy & Son, London Agents 


Prunoids 


possible to being 
A True Physiologic Laxative 


Cactina Pillets 47°" 2, 2:3 or 4 hours ‘hours 


cardiac therapy as 


An Effective Heart Tonic | 


One or two teaspoonfuls 
after eating 


Seng 


in functional diseases of the 
stomach has no superior as 


A Reliable Gastric Stimulant | 
SULTAN DRUG CO.. St.Louis. 


ane One or two 
at bedtime 
come as near as 
| Character 
| Responsibility” 
i 
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Fill out the coupon and receive your copy 
of our brand-new descriptive manual and price list of 
APPROVED PREPARATIONS 


while, performing a definite mission with uncommon 


directness. 


We market crackerjacks only—no superfluities, and are the 
only house that avoids using disease names as titles. 


THE DRUG PRODUCTS CO., Inc. 
230-4 West 17th St, New York 


Please send me a copy of your descriptive price list. 


D. 


Free New Mcintosh Catalogue 


JUST OFF THE PRESS! 


CHECK THE ITEM YOU NEED MOST 
and return this ad with your card and the catalogue is yours. 


McINTOSH BATTERY & OPTICAL CO. 
322 W. Washington St., CHICAGO, ILL. 


USOLINE OIL, Medicinal 
The ONLY Perfect Paraffine Oli for internal use 
Covering the theory and practice of internal lubrication in treat- 
ment of intestinal Glecasee, The great prophylactic. 
BEST because TASTELESS, ODORLESS, COLORLESS 
The finest Paraffine Oil imported 
Filtered and re-refined in our laboratory. 


Meets all the requirements of U. S. end B. P. 
Specific gravity not less than 0.885. 
Free from sulphur, acids or other impurities. 
Has no bloom or fluorescence. (Important.) 
Perfect lubrication without assimilation or absorption. 


FOR SALE BY JOBBERS OR DIRECT 


Write us relative to Russian White Mineral Oil for cream »ase or 
ior internal use. We are HEADQUARTERS. 


Sample of USOLINE OIL, Medicinal, sent to Physicians upon request 


OIL. PRODUCTS CO., Inc., 17 Battery Place 
PAUL O, HOERNING, Pres, NEW YORK CITY 


The Purity of Chiris Olive Oil 


MAKES IT ACCEPTABLE TO THE MOST DELICATE STOMACH 


Perfect olive oil must not only be pure, but it must have quality. 
Purity is insured by using only the “virgin” oil from the first 
pressing of selected fruit. Quality can only be found in the fruit 
of certain favored districts, like Grasse, France, the home of' Chiris 
(pronounced Sheris) Olive Oil. 

The CHIRIS brand is extensi in 
cases of mal-nutrition and where a 
The value of large doses of olive oil in the treatment of gall 
stones, as originally suggested by Kennedy, has received much 
confirmation, and the experiments of Rosen show that this 


Trial bottle, with history of CHIRIS and booklet containing 
Popular salad recipes, mailed on receipt of your request. _ - 
American Agents for Antoine Chiris, Grasse, France 18 Piatt St., New York 


ANTITYPHOID 
VACCINE 


We are now authorized to offer for general sale 
Antityphoid Vaccine identical ‘with that employed with 
such remarkable success in the Uni States Army. 
This vaccine not only offers a certain preventive, but 
a promising treatment for typhoid. Write for Major 
F. F. Russell’s most recent article on antityphoid vac- 
cination in the United States Army. 


National Vaccine and Antitoxin Institute 


** Oldest in 
1525 U Street, N. W. WASHINGTON, D. C. 


The Hoover Breast Pump 


TRY THE BEST 
VACUUM PUMP 


Control Perfect and Relief Prompt 
Retails for $1.00 
To Physicians, 75 Cts. To Nurses, 75 Cts, 


If your Druggist or Physicians’ Suppl 


THE CHURCHILL DRUG CO, 
Cedar Rapids, lowa 


AMVNIGHO LON 


CLINTON 


CASCARA ACTIVE 


FOR CHRONIC CONSTIPATION 
DOES NOT GRIPE 
A palpable and highly active preparation of 
CASCARA SAGRADA. 
Each fluidounce imperial rep one irdu 
pois ounce of properly aged Cascara Sagrada bark. 


Sure and Safe Laxative for Children and Adults. 
BRISTOL-MYERS CO. 


BROOKLYN, NEW YORK. 


| 277-281 Greene Ave., 


13 
Portable High Frequency Coils Sinusoidal Apparatus 
Mcintosh Universalmode Portable X-Ray Coils 
Hogan Silent X-Ray Transformer 
. Tankless Air Outfits for Eye, Ear, Nose and Throat Work 
Galvanic and Faradic Wall Plates 
Concussors and Appliances for Spondylotherapy : 
McIntosh-Carpenter Vibrator 
Electrodes for Galvanic, Faradic and Sinusoidal Currents 
X-Ray Accessory Appliances 
Cautery Transformers and Electrodes 
Medical Batteries for Home or Office Use Py 
||| 


THE MEDICAL TIMES. 


December, 1914. 


A. J. DITMAN, 


A Sea bath at home." 
Used by leading hospitals and GaitthaThifte: 
~ Physicians are recommending: and yPrescribing.“Ditman’ s Sea 
© Salt” to patients that they do not Yenk to the sea shoge. / 
Pure sea salt contains all the saline matters of the ocean; it is 
put up in portable packages and ‘may bé‘sent'to’any orie at a ‘very 
trifling expense. 
and increase the capability of enduring fatigue, few tonics equal the 
salt bath, while for enfeebled anaemic young women and children, 


and persons with cachectic taints, it is one of the most valuable remedies known. 
Bway Cor. Barclay St., 


To promote the appetite, give tone to the muscles, 


New York | 


THE 
CONQUEST OF SYPHILIS 


Elixir lodo-Bromide of 


Calcium Compound 
With Mercury Bichloride is the remedy par excellence. 


FREE SAMPLES TO THE PROFESSION 
PREPARED ONLY BY 
THE TILDEN COMPANY 
Manufacturing Pharmacists and Chemists 
NEW LEBANON, N. Y. ST. LOUIS, MO. 


G.D. SEARLE & CO., Pharmaceutical Chemists, CHICAGO 


EPILEPSIGEN 


is presented to the medical profession for the thera- 
peutic treatment of epilepsy, hypernervousness and 
brain fag. It is to be used im~conjunction with rest, 
well regulated hygiene and diet. 


Each fluid dram contains 17 grs. ‘of combined Ammo- 
nium Bromide, B Bi 


t P 
carbonate and ay with 3 minims Fowler's 
solution of Arsenic and suitable aromatics and 
stomachics. 
The method of combining these ingredients diminishes 
likelihood of bromism or iodism and the product is 
well tolerated by the stomach. 


One Half Doz. Pints, $6.00. One Doz. Pints, $12.00 


PROPHYL-TU BES A Rrophyiactic tn 


In Prophyl-Tubes we t a new and reliable preparation for 
the prevention of Sy lis, Gonorrhea and Chancroid. Aclean, 
| ret preparation t will not fail if directions are closely 

ollowed 

The preparation contains Protargol, Catomel, 8 Bintodide of Mer- 
cury, in well balanced proportions to secure the best hygienic 
effect in guarding diseases. 

Each tube is made of Soft Elastic Gelatin with stem of sufficient 
pane h to reach deep into the canalopening ‘The total contents can 

ly be employed and the tube ig then thrown away. This makes 
the administration safe, handy and sahitaty. 
Box of 4 Tubes, 50 Cents e 
MANUFACTURED ONLY BY 


GRAPE CAPSULE COMPANY, «= 108 Falton St., New York 


TRADE MARK 


VENOM ) 
or EPILEPSY 
and allied 


a Neuritis, Asthma, Chorea, Migrain 
NERVE TROUBLES are often promptly relieved 
after failure by other therapeutic measures. 


Our solutions of Crotalin have uniform potency due to our large stock of 
and physiological tests further insure an elegant 


jiagnosis—accuracy of treatment—both are 
facilitated by the use of electrically lighted in. 
struments. E.8.I.Co instruments are made 
according to the ideas of Jackson, Holmes, Kelly, 
Young, Swinburne, Braasch, MacGowan, Koch, 

Little, Lynch and others. Now fitted with superior 
Tungsten lamps, operated by 8 oz. pocket battery 
(as illustrated), or by socket current controller. 
New supplement to catalog sent on request. - 


Electro Surgical Instrument Co. 


Rochester, N. Y. 


‘Send Specimens for Diagnosis. 
TO THE 


Medical 
Laboratory 


31 NORTH STATE ST., CHICAGO, ILL. 


ALL KINDS OF ANALYSES vy 


Dr. Adolph Gehrmann, President _ 


FOR PRODUCING A REAL SEA BATH AT.HOME 
4 
4 "2 
= 
a 
re product. ma for rature. 
ROCHESTER BIOLOGIC CORPORATION ' 
ROCHESTER, N. Y. 


@ 
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LARGE PARy 


In CANCER, PEVERS 
and INFECTIOUS 
DISEASES 

the BALANCE 
may be obtained 
hy the UsE of the 
CELL PRODUCT 
The BALANCE 

1s DUE to CELL METABOLISM 


Send for Samples & Literature 
REED & CARNRICK © 


42-46 Geriaania Ave . Jersey City,N J: 


PAINFUL 
MENSTRUATION 


is often relieved without the cost of ad- 
diction to the opiates through the use of 


Most rebellious attacks of Dysmen- 
orrhea can be effectively controlled. 
ran affords rapid surcease from 
oes not cause depression nor 
lead to habit formation. 
The safest and most 
dependable analgesic. 


15 & 
: 
PALATABLE-EFFECTIVE. FREE FROM GREASE AND THE TASTE OF FISH. 
| 
| ca | 
— 
ised 23 and represents in combinanon Ayptrastis 
ATHARKON 
AATHARSION CHEPUICAL CO, Si LOWES, APO. Extract of Winch laze! 
3 
Specify “ Phenalgin 
Pink Top Capsules” 
Samples and valuable infor | 
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Vaginal Discharges 
SM ITH) Inflammation and Ulceration 


Lb 


N ABSOLUTELY STABLE INDICATIONS HELONIA 


UNIFORM PRODUCT 
THAT HAS GAINED 


), WORLD-WIDE DISTINCTION 
THROUGH ITS DEPENDABLE 
j THERAPEUTIC EFFECTS. 


DOSAGE: 
m> ‘The adult dose of An ethical preparation in favor 


repeated every two 
hours or at longer 
intervals, accordin 
to the requirements 
the individual case. 

For ony of tenor 
more years, from one-quar- 
terto one-half 
—— For children of three or 
more years, from five to ten drops. 


FOR SAMPLES AND UTERATURE, ADDRESS: 
MARTIN H. SMITH. CO., New York, N.Y. U.S.A, 


| 16 December, 1914, 
Coughs 
 Phthisis 
For Prolonged When 
Bromide The Liver 
Ae there is no preparation so useful it needs prompt and vigorous 
in every re- stimulation, a service that 
Peacock’s Chi 
Bromides 
ae is able to perform with gratifying 
Representing the highest quality 
ee of salts, the utmost care in com- efficiency, even in the most 
ee pounding, and constant uniformity rebellious cases. 
Bee in physiologic potency and phar- Bees Chionia is indeed the ideal 
: maceutical character, it can Bae remedy in all forms of hepatic 
oe readily be seen why Peacock’s Bae indolence, or “biliousness,” espe- 
Bromides is the most succ has the of 
—and therefore widely — since it has the power 
preparation of bromides available markedly increasing liver activity 
to physicians today. without inducing catharsis. 
PEACOCK CHEMICAL: CO., stLouis.mof 
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(BATTLE) 

_Syrumis 
Brings bodily vigor, thus clearly 


APINE is an anodyne parti 


BCTHOL, appears to increase 


A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


BOVININE 


eee indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation. 
Convalescence. Gastric Disturbances, acute or 
Diphtheria. Typhoid, Scarlet, and other Fevers. 


Consumption Wasting Diseases. 
Cholera Infantum, and all Infantile Disorders. 
Influenza, and Recovery therefrom. Diarrheic and Dysenteric Conditions. 
The Puerperal State. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street NEW YORK CITY 


FOR MORE THAN A QUARTER OF A CENTURY 


MICAJAH’S WAFERS 


ever Leucorrhem, Conor in the treatment of the genital diseases of women. When- 


or or Urethritis is present, or catarr ulcerated or 
inflamed conditions exist in the vaginal or uterine tract, MICAJAH’S WAFERS exert a 
prompt al co yo and healing influence to this simple but potent local remed 
ual, continuous effect upon the mucous membrane is entirely beneficial, w 
ox 9 s rties are absorbed with excellent systemic effects. Local medication by 
AFERS at once arrests the spread of disease, and in many cases effects 
pene i recovery. Approved and used by physicians all over the world. 
GENEROUS TRIAL SAMPLES AND LITERATURE FREE ON REQUEST, . 
MICAJAH. & COMPANY, Warren, Pa. 
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The airerative properties of IODIA (Battie) are such a 10 warrant choice whenever en alterative is indica 
in neuroses of utero-ovarian origin. #4 
the ic power of the blood stream. 
&Co bm i Corporation, St. Louis,/ : 
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The various forms of 


DYSPEPSIA 


there is no peers that will jean é9 chronic intestinal stasis, and obstinate gastro- 
ute so markedly to a patient's comfort <2 intestinal disturbances, prom respond 
and well-being and at the same time oe pee regimen Se the 


prove so serviceable from prophylactic 
standpoints, as anointing the whole body daily use of 


WATER 


(REG US PAT OFF) 
A glance at the analysis will determine its specific 

Itching and irritation are relieved at ; A 

once, and while the activity of the skin gree gout, chronic 

is maintained, the dissemination of infec- aera obesity and nephritis. 

tious material is also prevented. © evidence of a host of practitioners conclusively 

notable are the benefits that result from proves that Pluto is uniformly 

the use of this non-greasy, water-soluble dependable in action and grat- 

and delightfully clean product that its ifying in results 

use has become a matter of routiné in Samples, Clinical data, litera- 

the practise of many physicians. ture interestingly 

in the descriptive of 

K-Y has dad an ideph esnelliont, ard hygienic methods 

in no way does it demonstrate its great utility of bottling Pluto 

more convincingly than in the care of the skin and the acknowl. 

during the exanthematous affections. is edged advantages 


VAN HORN & SAWTELL vey Respectfully subraitted, mous Spa, elisha 
January 2%, 1907. Chieage supplied by 
French Lick Springs Hotel Co. 
FRENCH LICK, INDIANA 


. 


NEW YORK, U.S. 
iS-I7EAST 40ST 


Valentine’s Meat-Juice 


Whenever the Stomach from any cause Rejects Food 
or Medicine, Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power to Restore and 
Strengthen. In low forms of Pneumonia and Ex- 
haustion, in the General Debility with Impaired Di- 
gestion of Phthisis, and in the Depressing Prostration 
following Influenza it is recommended by many practi- 
tioners throughout the world as invaluable in their 


treatment. 
Influenza and Pneumonia. 


J. £. Buchanan, M. D., Professor Gynaecology, Homeopathic Medt- 
- cal College, Missouri, St. Louis; *‘1 have been using VALENTINE’S MEaT- 
uICcE successfully for a long time in my practice, and am using it now as the 

t available food for Influenza patients.’ 

John L. Daniels, M. D., Visiting Physician Metropolitan Hospital, 
New York: ‘We have given VALENTINE’S MEatT-JUICE quite an extensive 
trial. It isagreeable to the taste, and in cases of debility has proved a valuable 
adjunct to our therapeutic agencies. I have found VALENTINE’S MEAT-JUICE 
very useful in a case of Pneumonia with irritable stomach.” 


Physicians are invited to send for brochures containing clinical reports. 
For sale by American and European Chemists and Druggists. 


_VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U.S. A. © 
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High Frequency and 
Ozone Treatment 


This is an lient equip t for treating Hay Fever, Bron- 
chitis, all colds, and in cases of effected lungs. _Especially recor:.- 
mended in the treatment of Syphilis, as well as in all diseases of 
the respiratory organs. The treatment consists of ozone inhalatior 
and at the same time a direct treatment of the system by higk 
frequency currents. 

Outfit consists of No. 1 Meyer High Frequency Apparatus, set 
of six vacuum electrodes, universal handle, connecting cord, highly 
insulated high frequency cord, ozone generator on stand, dilating 
bulb with tubing, nasal and mouthpiece and bottle of oil. 


Price of outfit complete, $45.00. ’ 
For the next thi days, we shall fill all orders at a price ot 
$40.00 


cash with order. ully guaranteed. 
Write for our catalogue. 


THE WM. MEYER COMPANY 
818 W. Washington Bivd., CHICAGO, ILL. 


AMENORRHEA 


( 


IMARTIN H. SMITH COMPANY, New York, N.Y.U.S.A 


A Physician’s Endorsement 


of Holstein Cows’ Milk 

A well-known physician cites a case from his own 
practice: 

“A. E. B., weight at birth, 814 pounds, a girl. After several 
weeks of persistent effort the breast was abandoned as the 
infant gave every evidence of retrogression. , 

“Weight at three weeks, seven pounds; baby put on sanitary 
mixed milk modified. Usual evidences of indigestion—vomit- 
ing and regurgitation of large, hard, sour curds, constipation, 
stool containing large curds, sleeplessness, restlessness and 
hungry cry, were soon present and persisted until the age of 
seven weeks, when the baby was put on the milk of a young, 
fresh Holstein of Royal blood. 

“Immediately progress became persistent—from a weight of 
seven pounds at seven weeks, this infant rose to fifteen pounds 
at sixteen weeks, stool normal, baby rosy, of firm flesh, happy 
and satisfied. J 

“During an enforced period of a few days, mixed milk was 
used with the aforementioned undesirable results; when pure- 
bred Holstein milk was resumed, the distressing symptoms 

2 as faded away as by magic. 
_ This baby’s mother is a 
firm believer in pure- 
bred Holstein milk.” 
Send for our litera- 
‘ ture. Besides the en- 
dorsements of well- 
known specialists it 
includes experts’ ex- 
planations of the varia- 
tions in the milk of the 
different breeds. 


HOLSTEIN-FRIESIAN ASSOCIATION 
»-T American Building, Brattleboro, Vermont 


To best meet the require- 
ments of modern clinical 
work, equip with a 


Spencer 
Microscope 


which not only excels in 
Erriciency, Durasitity and 
Scientiric Accuracy, but 
also has incorporated in it 
many features of practical 
usability—features which 
make for convenience and 
comfort in use which others 
do not have. Accepted as 
standard and for many 
years recognized as the very 


_ highest type and as best 


suited to the requirements 
of medical practice. 


Our line of microscopes is 
the largest and most com- 
plete offered by any maker. 


28 
Distinct Designs 


Price List free on 
request. 


MICROSCOPE 
NO. 36 H 


Completely equ for 
medical work with 4x and 
8x oculars. 

16 mm, 4 m m and 1.8 
m m oil immersion objec- 
tives, triple nose piece, 
quick-serew, substage with 
double iris diaphragms. 
Complete in mahogany cabi- 
net. 


| Spencer Lens Company 


442 Niagara Street, BUFFALO, N. Y. 
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With 
Drop Swing Condenser, $85 
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BACTERINS 


Preparations with a Record for RELIABILITY 40 Different Varieties 


TYPHOID FEVER yields more readily to TYPHOID VACCINE than to any 
other remedy. When given early it often aborts the course of the disease. 


Detroit, Mich. 


G. H. SHERMAN, M.D. 


Write for Literature. 


chase a white enameled steel instrument cabinet, with at 

CLASSIFIED WANT ADVERTISEMENTS least three glass shelves. State make, condition and price. 
$1.00 for 50 words or less. Additional words, 2c. each. Dr. X., care Medical Times. 

CasH WITH ORDER. 


For ETC. 
FORMS CLOSE 2th OF THE MONTH. 


Good Advertising at Small Cost. The Want Advertisemenis. 


A Soldier’s Letter. 


Want to Get In__ Have your own way about The following “field service post card” was received 


it. Describe the practice 
r Get Out of ou want to sell or what | by Dr. H. Lyons Hunt of New York from Dr. Carleton 
s you want to put your money | Yates Ford, who has been on the staff of the New York 


Practice 3 Neurological Institute. 
department of the Mepica. | When war broke out he went to England and re- 
TIMEs. ceived a commission as lieutenant in the Royal Army 


- - - Medical Corps and he is now stationed in Belgium. 
A Fine Opportunity for young doctor to establish paying The card is postmarked “ Army Post Office, A—11 


practice in Hudson Co., N. J. Ground must be looked over 441” 
to be appreciated. For information call or address John G. ere ain but no intimation is given as to Dr. 


Lange, 34th St. and Broadway, Woodcliff-on-Hudson. 
NOTHING is to be written on this except 


C-12 

Newly decorated furnished room house, first class ser- 
vice, entire parlor with private bath. If desired, can be the date and signature of thesender. Sentcnces 
separated. Address 168 West 76th Street, near subway hig 
express. C-12. not required may be erased. If anything else 

Wanted—Interne physician for hospital in New York is added the post card will be destroyed. 
City. This position calls for a high-class single man. His 
personal habits and medical standing must be beyond ques- 
tion. References necessary. All communications confiden- 
tial. Address, Hospital, care of The Medical Times. = Lam quite well. 


FOR SALE, COLORADO HOME CHEAP. Pajnerce~teerwmncaniliddanestontorevtee 
Montrose, Colorado Uncompahgre Valley. 
Five acres (including small house), one mile from town, . 
rich irrigated section, produces alfalfa, sugar beets, wheat, 
oats, barley, hogs, fruit and vegetables. Situated in the very soe. 
heart of the Rocky Mountains; an ideal location for anyone 
eet. Terms ea ress care MepicaL Timgs, 
k. have received sour} 


New Yor 
206 New Members Elected Year Ending May 1, 1914. 


American Medico-Pharmaceutical League—18th annual Letter follows at first vpn 
convention, May 24, 1915. The first medical society in America 
to admit pharmacists. All desiring to read papers are invited nnasieaiaaiidine 
to forward titles. Dues, $2 per annum, wy = fee $1. ee . 
Physicians, pharmacists and dentists eligible. ie R. ° t 
Eliscu, M. D., Treasurer, New York City; Sel F F. Brothers, ‘+ ro 
ea Corresponding Secretary, 96 New Jersey Avenue, Brook- - 
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INTESTINAL 
INTOXICATION 


arising from chronic intestinal stasis, is markedly relieved 
by internal administration off AROMATIC LIQUID 
ALBOLENE, which acts purely mechanically, does 
not need to be given in increasing doses and enables 
the bowel to regain its normal tone. 


Send for samples and booklets on the 
treatment of chronic constipation, etc, 


° NEW YORK 


Sore Hands 


chapped hands, due to constant use of powerful antiseptics, will find that POND’S EXTRACT, 
full strength, with glycerine, equal parts, is a most grateful lotion, especially during the winter months. It is mildly 
annoying soreness and pain. 


diluted 
astringent and not only promotes rapid healing, but gives very prompt and satisfactory relief from the 
POND’S EXTRACT CO., New York and London 


INDEX TO ADVERTISERS 


Abbott Alkaloidal Co..... 7 Drug Products Co........ 13 Katharmon Chemical Co.. 15 Powers-Weightman-Rosen- 
Albany Chemical Co...... 31 Blectro Surgical Instru- Kress & Owen Co........ 8 
Anasarcin Chemical Co.. 12 ee 14 Lilly & Co., Eli.......... 36 Purdue, Frederick Co.... 10 


ment 
~eteey Sanitarium........ 27 Etna Chemical Co........ a 6 Pure Gluten Food Co..... 28 
Rattle a Fair Oaks Sanitarium..... 28 McIntosh Battery & Opti- Radium Chemical Co..... — 


Battle Creek Sanitarium. 25 & Robbins... 35 Riverlawn Sanatorium... 27 
paver Chemical C2: .. Mellin’s Food Co......... 19 Rochester Biologic Cor- 
Ltd... Franco-American Ferment Meyer Ce, The We.... 33 poration 14 
21 cajah Co. 17 Royal Baking Powder Co. 23 


French Lick Springs Ho- 27 Schmid Chem. 
Ca Fritzsche Brothers........ National Vaccine & Anti- Sharp & Dohme.......... 2 
Chie 0 Co..... 4 Givens, Dr. A. J.......... 2g __toxin Inst.............. 13 Sherman, Dr. G. H...... 34 
and’ Throne Nose Grape Capsule 14 Nestle’s Food Co..... — Smith Co., Martin H...16, 33 
Chiris Con 13. Henry Pharmacal Co..... York Pharmaceutical 33 
Churchill 13 Hoffmann-La Roche Chem- ultan Drug Co.......... 12 
Cocroft, Susanna......... 10 ical Works ............ 19 No ich we... 3 
Columbus Medical La’ Holstein-Friesian Associa- orwi 0... DAMieS 
tory 33 Qil Products Co., Inc..... 13 Tilden Co............. 14, 30 
Coward, J. §.. "4 Horlick’s Malted Milk Co. 2 Parke, Davis & Co....... 5 Towns Hospital, C. B..... 29 
Crane, j. Indiana Springs Co..... .. 27 Peacock Chemical Co..... 16 Trommer 21 
ce’s i- an Horn wtell..... 
tt, Henry B....... bade ashington Sanitarium... 31 
Denver Chemical Co...... 9 Jones Co., Simon N...... — Plessner Co., The Paul... — Westport Sanitarium. .... 27 
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=> 
exc OTs = == 
11 
Dr. 
Pond’s — 


THE MEDICAL TIMES. 


Lilly Ampoules Every 
Practitioner Should Try 


MERCURIC SALICYLATE is rapidly growing in popular- 
ity as an intermediate treatment in syphilis. Arsenicalone is gener- . 
ally believed to be insufficient in the cure of this disease, hence the 
growing demand for a reliable mercurial preparation for hyp6dermatic 
administration as adjunct treatment. The addition of a logal anes- 
thetic renders the injection practically painless if properly administered. 
Injections should be given every five to seven days, preferably into 
the gluteal muscles using a long, medium caliber needle.” 

Specify Ampoules Mercuric Salicylate, Lilly—1 gr. with Qui- 
nine and Urea Hydrochloride 1-4 per cent.—A sterile suspension in oil. - 


SODIUM CACODYLATE—used widely in the treatment of 
syphilis, pellagra, anemia, psoriasis, and other skin diseases. It ap- 
pears to be one of the least toxic arsenical preparations and is well 
adapted for hypodermatic use. It may be given in increasing doses 
up to seven grains-every second day. 

Specify Ampoules Sodium Cacodylate, Lilly—supplied ing 


venient dosage as follows:—3-4 gr.; 2 grs.; 3 grs.; 5 grs.; 7 grs. 


PITUITARY EXTRACT—A sterile solution prepated from 
the posterior lobe of the fresh pituitary gland, physiologica’ y stand- 
ardized.. This extract should be given intramuscularly or imcases of 
severe shock may be given intravenously. Indicated in th2 second 
stage of labor when there is uterine inertia and in post partum hemor- 
rhage. A second injection may be given after 30 minutes if necessary. 

Specify Ampoules Pituitary Extract, Lilly—suppliédain two 
sizes, 1-2 Cc. with Acetoform 1-2 per cent.; and 1 Cc. with Acetoform 
1-2 per cent. 


Address Home Office for additional information a pamphlet describ- 
ing the entire line of Lilly Ampoules. 


Lilly Ampoules are supplied through the Diag Toile 


FLI LILLY & COMPANY 


INDIANAPOLIS NEWYORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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